2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H33590

1. Enlity Name
EQUIPMENT SPECIALISTS, INC.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

Maiting Address

310 US HWY 17 92W P 0 BOX 529
SUITE 125 SUITE 125
HAINES CITY, FL 33844 LS HAINES CITY, FL 33844 US .
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HAINES CITY, FL 33844
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8. The abova named entity submits this statement lor the purpose ¢f changing its registered offica or rsgis:arad agenit, or both, in the Sta:e oi F|0flda‘ am famlliar with, and accapt

the cobligaticns of registared agent.

SIGNATURE

Signalure, tynad or printad nams of reglstarec agent and tile it agpiicania.

(NOTE: Regisiarad AQent s/gnalure required when raindialing)

DAITE

FILE NOWI!lI FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribunon.

$5.00 may Be

Added to Fees
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Gordon 02/04/2008 (863)421-4567
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