2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J28247

1. Entity Name
MTI EQUIPMENT, INC.

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90012 034 ***150.00

Principal Place of Business Mailing Address "
830 RIVER RD. 5. 830 RIVERRD. §.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
s R ARG AR
Suite. Apt. #, etc. Suite, Apt. #, eic. 01142006 ' Chg-'Pl ' ' EF(ZEO(M (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2713623 Not Applicable
Zip Cauntry Zip Country 5. Centilicate of Status Desired a Eg'g?q:::dm”a'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent —-
Name

STAHL, R. ALAN
830 RIVERRD S
ENGLEWOOD, FL 34223

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha Stats of Florida. 1 am tamiliar with, and accept

mg obligations of registerad agent.

- . . T Le . [ B
S]GNATUHE . N . v VN e . ) o r T . R A I sl MY " -
o ;." - }Squzuu‘ . yped) or printsd name of regisiered agent and title ¥ applicable. — " (NOTEWWW\IB{QWW reingtating) " T - o T DATE T TTTTmR TR s ommee s o
IR MEAPO IR . . s R
-~ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing™ _ :  $5.00 May Be
.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees Crane {Iug
...... A e e ) . - . | X Y e R f
10. 5, - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | PD ‘ [ Delets ML O change [ Addition
RAME STAHL, R. ALAN NAME
STREET ADDRESS | 1636 NEW PT COMFORT RD STREET ADDRESS
CITY-ST- 7 ENGLEWOOD, FL CITY-ST-2P
TTLE VPST 1 Delers TNLE O Change ] Addition
NAME STAHL, JUDY K. NAME
STREETADORESS | 1636 NEW PT COMFOQRT ROAD STREET ADDRESS
CITY-ST-3P ENGLEWOQOD, FL CITY-ST- 2P
TTLE ] Delete THLE [ Change [ Addition
RAME NAKE ——
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [T Cetels TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-&P CITY-ST-2P
TMLE [ Delete TIMLE [JChange  [J Addition
NAME ] NAME
STREETADDRESS [ " STREEF ADORESS
gmesize | e om-staP - ST
L1111 S - THTLE o )
e U L e . b st :
JE3] S R T U O f Dot N LI
STREET ADDRESS STREET ADDRESS \
CITYSSToAE T s N T T e e e e R L NI T amTIm mm e eeme s

1211 hereby certily that the infarmation supplied with this fili

changed, or on an attachment with an address, with all other like emp

SIGNATURE: £_Fin S 785C

rad.

Ihe ] ! g"dbes*ﬁbt quality for the exemptions cantained in Chapter 119, Florida Statitas. | farther cértify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation ar the receiver or frusiee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A"

2208 Oyr 75879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae/ Daythne Phons & ﬂ




