2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # HO7441

1. Entity Name
FIRST COA%T EQUIPMENT COMPANY

Secretary of State

02-21-2006 90023 023 ***150.00

Mailing Address
526 STOCKTON ST

Principal Place of Business

526 STOCKTON ST

JACKSONVILLE, FL 32204 S JACKSONVILLE, FL 32204 IS
]
[} il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State hf City & State 4. FE Number Applied For
59-2413303 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired a Foo Required
§, Name and Address of Current Registored Agent 7. Name and Address of New Reglisiered Agent
Name

HO{HREXRXHXIEON KATHLEEN H COLD
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE

',“-‘}.

Streel Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

ot

8."The above namet EF¥sbmils this statement for the purpose of changing i1s regisiered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

o b (0.

all7]oe

i immmr%ma:mmmlmﬁm.

(NOTE: Registored AQent Bonatury requied when reinsiatng)

DATE

FEE IS $130.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘;v SRt O Detete TLE 7] Crange  {7] Aadition
KAME GRLWW; HAME
STREET AODRESS | 524 STACKTON STREET STREET ADDRESS
ov.stzp | JAGKSONVILLE, FL oTY-§1-28
TLE VIS I belete TLE D change [ Aggition
NAVE GAY, ELOISE D. NAME
STREET ADRESS | 524 STOCKTON ST. STREET ADDRESS
ony-§1-2pP JACKSONVILLE, FL CoY-ST-2P
TIME ST O petete TATLE [ change [ Aodition
NAME PAINTER, ROGER W RAME
STREET ADDRESS | 524 STOCKTON ST, STREET ADDRESS ~
CITY-S1-0P JACKSONVILLE, FL CaTyY-51-2P
WILE O peletn TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-5T-2P
TILE [ Detete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CY-§T-2°
TME ] Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CATY- §T.2P CITY-ST-29

12. | hereby ceri
Indicated on this report or supplemental report is frue an
of the corporation or the re
changed. of on an atia

SIGNATURE:

with an address, T tAher like empowered.

that the information supplied with this liliné; does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grver or trustee empowered 10 execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 1ir

Daytims Phons #

21/ &
7 57




