2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G73631 . : Apr 12,2007 08:00 Al
1. Entily Name S
ecretary of State
BROETSKY EQUIPMENT, INC. ry
Principal Place of Business Mailing Addross
% BEN F. ZIMMER, Nl % BEN F. ZIMMER, Il ’
109 SUSAN DRIVE P O BOX 18072
2. Prncipal Piace of Busingess - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl #, gic, 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4, FEI Number Appliod For
59-2343404 Net Applicable
Zp Country Zip Country 5. Cerliicato of S1atus Dosired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registared Agent ' 7. Name and Address ot New Registered Agent

Namo

ZIMMER, BEN F. llI - - . .

1924 QRIENT STREET Strect Address {P.O Box Number is Nol Accoplable)
TAMPA FL 33607

City FL Zip Code

8. The above named entlily submits this stalemenl for the purpose ol changing ils registered offico or regisierod agent, or bath, in the State of Flonida. | am familiar with, and accopl
the obligaliens of registered agonl.

SIGNATURE
Sgynalure, tyned or prined rame of ragisterad agent and tnle © apphoable (NOTE: Hogistered Agent signatuss requirad when ranstaling) DATE
] .
FILE NOW!! FEE '§ $150.00 : 8. Eioction Campaign Financing $5.00 may Be
After May 1, 2007 Fec_e Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State ¢ - T
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nat bP [ pelete nit . [ Change [ Adidition
NAML BROETSKY, STEPHEN J HAML QOoa0a70za1 1 )
" b | 9

simElaness | 108 SUSAN DR SIRLTADDI 55 A4,/ 2007001 14003 150,00
Cly-sI-4p SEFFNER FL 33584 CIY - $1-719
I D [ Delete e : O change [ Addition
NAMI BROETSKY, JULIE NAMI
SIRET A0DREss | 109 SUSAN DRIVE S1REL T ADDRE 58
civ-gr-e | SEFFNER FL 33584 GlIY-51-211
n [ Delete nne ] change [ Adaiton
NAME HAME
STHE LT ADDRESS L SIIlE[l.’\_ﬂ})IlESS- . . R
CILY - 81- 449 ’ - h CITY-51-21P
nne [ pelete ML Tl change T Addition
NAME NAME
SIREET ADDRESS STREE [ ADDRI $S
ClY-sl1-/8 CITY-5i-2IP
I O Deteis 1IILE [ change [ Addilion
NAMI NAME
SIGFTADDIE S8 SIRCET ADDRESS
CllY-Si-/1P CHy - 51- 4117 .
e 1 Delete nn¥ (1 Change  [C] Addilion
NAME NAMI.
SIFECT ADDRESS SIREET ADDRF S5
CHIY-ST-ZIP CITY-S1- 4P

12. | hereby certify Lhat the informalion supphed wilh this fing does nel qualify Tor the oxemplions contained in Soction 119, Flonda Statules. | lurther cortify that the informalion
indicated on this reporl or supplemental report is rue and accuralo and Lhat my signature shall havo the same logal affect as if made under oath; that I am an officer or director
of the corporation or tho roccivor of rustoe cmpowerad 1o oxecule Lhis report as required by Chapler 607, Florida Slalules; and (hat my name appears in Block 10 or Block 11
if changod, or on an altachment wnn an address, with all gthor like empoworod.

SIGNATURE 573%4:/\/ /3ﬁo£z’5/<l/ HES, 105707 813 876 3143

IGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFIGER OR DIRECTOR Cate I3aytme Phona &




