FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

| DOCUMENT # H52443 Secretary of State
1. Entity Name
COAST EQUIPMENT RENTAL CO.
Principal Place ¢f Business - Mailing Address
6000 TAYLOR ROAD 6000 TAYLOR ROAD
UNIT # 1 UNIT #1 :
NAPLES, FL 34703 US o T NAPLES, FL 34109 US

WREOLAR RN R AR ARG

p2272008 Mo Chg-B CRZET34 {11/05)

DO NOT WRITE IN THIS SPACE Py Fopied For

58-2518602 ] ) Not Applicabie
- Cenit ; $8.75 additionat
5. Certiticate of Stalus Desired 8] Fae Requirad

8. Nama and Addregs of Currant Registerad Agent

AR v | DO NOT WRITE
NAPLES, FL 34108 . ' ' IN THIS SPACE

8. The abave named ertity submils this statement for the purpose of changing iis registered office or registared ageat, ar both, in the State of Florida. | am famillac with, and eccept
ihe obligatiens of registerad agent.

SIGNATURE

L, yped o pewtlid name of registertd agent #nd e 7 apphicabls TNOTE Regisierad AQent signatuce nécuithd when reinstating] CATE

9. Flection Campaign Firancing $5.00 MayBe
FILE NOWIlt FBE IS $150.00 _ . Y
After May 1, 20068 Fea will ba $550.00 Trust Fund Gantributian, & Added o Fees

| 10. OFFICERS AND DIRECTORS i
TE PvS

NARAE HILGEMAN, ROD

STREET AUGRESS | 176 BAYVIEW AVE. 000453916
gm-s1-2k | NAPLES, FL 14 2L/ 0 - Bu0ag-
TivLE T '

NAME HILGEMAN, ROD
STREET ADDRESS | 176 BAYWVIEW AVE.
CHY-ST-219 NAPLES, tL

me
NAME

s DO NOT WRITE
e IN THIS SPAGE

STREET ADDRESS
GITY-8T-2iF

016 150,00

TiE

NAME

STREET ADDRESS
CITY-ST-2Ip

TIE

NAME

STREET ADDRESS
LIFY-8T-.2P

12. haraby certily that tha infarmation supptied with this tiing does not qualify for e exemptions conizined in Chapler 119, Fonida Stallies. | funner cadiy thal the nlormation
indicated an this report ot supplamantzl repart is trua and accurate and that my signaiure shall have the same Jegal effect as if made under oaih; thel | am an officer or ditecior
of the corporation or the redsver ar trusted ampowerad to execute this report as réquired by Chapler 607, Florida Siatites; and that my name appears in Block 10 ef Block 11 it

changed, or on an atlachmen! with an address, wilf all other ke empowerad.
SIGNATURE: ___ /2 7‘,&%1% o 3-806  239-50 Aé/

SIGRATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytene #hore €




