2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H00093 Feb 08, 2008 08:00 AN
1. Entily Name S
ecretary of State

MARCINKOSKI GRADALL, INC. ry
Principal Place of Business Mailing Acigress
422 WEST INDUSTRIAL AVENUE 1IN 422 WEST INDUSTRIAL AVENUE 1N
T T ““ll“ |H’ ||W ||W ||||| lll“ Im I‘I“l‘l” |’|H |‘|Um” I'l”ll’ ” lll‘
2. Poncipal Place of Business - No P.G. Box # 3. Mading Addrass

Suite, Apl. #, etc, Suile, Apt. #, elc. 1st MODRE CR2ED34 (10/07)

City & State City & State 4, FEI Number Appiied For

59-2414088 Not Applicable
Zip Country 2 Ceuntry 5. Cenificate of Status Desired O 58.75 Addih‘onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

gﬂeﬁggcfgl-ﬁ_?ii\(;é @U?‘H Streat Address (P.0. Box Number s Not Aceeptable)
LAKE WORTH FL 33463

City FL Zip Code

8. The above named enaly submifs this statement for the purpose of changing ils registered office or registared agent, or Loth. in the Siate of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Sugndizre, lyped of PIatsd han s of iegirred ngent el B e arphcath, {NOTE Regsiean AZar mgnilurn “aquiend s Adsdatoy s DATE

9. Eiection Camoaign Finarcing $5.00 May Be
Trust Fund Contribution. (L] Added to Fees

10. OFF!("EF?S AND DIF?ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 petcte nns [JChange [ Addition

NAME MARCINKQSKI, RAY ALLEN HAME '

STREET ADCRESS | 6666 45TH AVE SOUTH STREET ADDRESS LOOCOGHZ0457

oTy.sT-7¢ | LAKE WORTH FL 33463 CiTy-ST-2IP e 18080025020 1500, 00

TITEE 7 veele TInE [CJcChange (7] Aaditon

NAME HAME

STREET ADDRESS STAERT ADDRESS

CITY-3T- P CITY-5T-2IP

T 3 pevete L {1 Change ] Aduirion
JHME e e - HerA - .

STREET ADDRESS STREET ADDRESS

oY -5T-21P CTY-S1-2IP

hhild : T paee TiLE [J Change  [T] Addition

HAME HAML

STRELT ADDRESS STRELT ADDRESS

GiTY-ST-21P CITY-5T- 2P

TITLE ] Detele 1MLk O corangs [ Addition

HAME NAME,

STRELY ADDRESS SIREET ADDRESS

oiTY-ST-21P CIry-s1- 20

TITLE O palewe TmE {7 Change  [] Addition

NEME ) MAME

STREET ADDRESS STREET ADORESS

STy -57-2P CITY-ST- ZF

12. | hgreby certify that fhe informaticn supplied with this fifing doas not quality for the examptions contained in Section 119, Florida Statutes | furlnar cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor
of the corporation or the receier or trustee empowered to execule this report as raquired by Chapier 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachménifwith an address, with atl other like empowered.

SIGNATURE:

vi.mo Prare #



