2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # J76437

1. Entity Name
FLEET SERVICE AND EQUIPMENT COMPANY, INC.

04-10-2008 90024 045 ***150.00

Principal Place of Business- Mailing Address

FLEETCO FLEETCO
685 BROAD STREET 685 BROAD STREET
PENSACOLA, FL 32534 PENSACOLA, FL 32534

DO NOT WRITE IN THIS SPACE

L

01072008 No Chg-P

UROTRRR MR RAR

CR2E034 (11/05)

4. FEI Number Applied For
59-2811201 Not Applicable

" : $8.75 Acditional
5. Centificate of Status Desired O Fee Required

~ 6. Name and Address of Current Registered Agent

CHASE, JAMES L.
101 E GOVERNMENT ST.
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name ol regiglered agent and Lite «f applicable.

(NOTE: Ragstared Agent signatuie requred when renstaing DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. , OFF{CERS AND DIRECTORS I

TILE PVTS

NAME BRISCIONE, JOHN
STREETADDRESS | 4250 ROMMITCH LANE
CITY-ST-7IP PENSACOLA, FL 32534

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-21P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-20P

e eitiki
N
e
.

o

DO NOT WRITE
IN THiG SPACE

12. { hereby certify that the information supptied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida 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
of the corporation or the receiverq trustee empowered to execute this report as reqwred by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 17 if

" indicated on this report or supplemental report is true an

changed, or on an attachmqe agess, with all other like empowered.

SIGNATURE:

/[ & LS PULPE 2¢ "

S’ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
a

Date Daytrme Phore #




