2008 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # K91629 Jan 31, 2008 08:00 AN
1. Extily Natne S
ecretary of State
FIDELITY EQUIPMENT CORPORATION
Prrenpal Place of Busingss Maiing Aricress
530 E CENTRAL BLVD, 530 £ CENTRAL BLVD.
#1601 #1601
ORLANDO FL 32801 ORLANDO FL 32801 .
us us
2, Prnoipal Pace of Buaingss - Mo FO Box# 3. Maiing Adoiese
Saie. ApL. #, etc. Sale Apt. # gic 1st MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Apptied For
59-2984837 Not Applicable
2w Couniry v Seantry 5. Certlicale of Status Dasired ] gaae';gqg:ji‘[o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUANO, GARY E .
530 E CENTRAL BLVD. Street Address (P O Box Number is Not Acceptabla)

#1601
CRLANDO FL 32801

City FL iz Cade

8. The ancve named entily submits this statement ‘or the purose of changing its registered office or registerad agent, or totn, in the Sate of Flonda. | am familiar with, and accept
the coilgations of registered agent.

SIGNATURE

Qe vl 116 | neplcazie RNGTE FBZisieran AGErL ErnaLlnl As e wnon DATF

9. Ewection Camoaign Financing $5.00 May Be
Trust Furd Contibuton. [] Added to Fees

10. OFFI(‘EHQ AND DERF\“TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ paete TITEE {JChanga  [_] Aodition
HAME CAPUANOQ, GARY WAHE

STRECTADDRESS [ 530 E CENTRAL BLVD., #1601 STREET ADDRESS []1 150, 0

Ty 5T-78 ORLANDO FL 32801 CITY-5T-2P -

TITeE 3 Leete Tine DOl crange [ Addition
HAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-5T-217 CITY-§1-7iP

1t ™1 Deee THILL Clcrange [T Additon
NAME HeE

STREET ADGRESD STREET ADDRESS

LIY-ST-21 CTY-5T-21P

LA [ Deigle TILE O Crange {7 Andition
HAME HAME

SEREET ADDRESS STRLET ADDALSS

MR SN NS CIFY-ST-21P

TITLE 3 peele TITLE ) change [ Aadition
HEME HARE

SIRELT ADDRLSS STFLLT ADDRLSS

ClIy-51. 2@ CITY-51- 2

TITLF 7 pesle TILE [ Change ] Actinan
HAME HEME

STREET ADORESS SIREET ADDRLSS

Ciry-5y-22 CITY-37- 2P

12. | hereby certfy thar the informauen suuphed with this filing does net guably for the exernptons contained in Section 119 Florida Staiutes. | furtner cerlity that the intornmation
indicated on this report or supplemental repart i< trug and accurate ana that Ny signature shall hava the same legal elec: as f made under aath: that | am an officer or direcior
ad 10 execute this report g% required by Chapier 607, Florida S:atutes: and that iy name appsars in Bigck 15 or Block 11

of the corporaton or the regeivgr or rusiee ey -:@
it changed, or un an arl ss. th all other ke empowered.
X [ T-oy th 7 1 222
ﬁuﬂ'kjuu [T ﬂ'@rﬂfén\ﬁmmo NAME OF SIGNING OF FICER OR MRECTOR Gaw D vt v Frore ®

SIGNATURE:




