FILED

’ Jan 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-18-2008 90006 035 ***150.00

DOCUMENT # K39446
1. Entity Name
RHINQ EQUIPMENT CORPORATION
Principal Place of Business Maiting Address 4 “ 0 0 5 9 9 0
% SAMUEL R. SHAPRE % SAMUEL R. SHAPRE )
1313 W. ZARRAGOSSA ST. PO BOX 107 a
PENSACOLA, FL 32501 PENSACOLA, FL 32591-0107 US
i L T A3 UG
Samuel R. Sharpe Samuel R. Sharpe
153.4.{93.1\;;&« mfa rragossa St. PSuga. ;pol';e;c '07 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Appilied For
Pensacola, Florida Pensacola, Florida 59-2954853 Not Applicable
3 Zzépo 1 EC;JL(’?;‘;" bia 3%%9 1-0107 %o;ncugm bia 5. Cartificate of Status Dasired 0 g:;‘;asq l‘:’r"’:;m’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
SHARPE, SAMUEL R.
1313 W, ZARRAGOSSA ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FI. 32501

P City FL Fp Code

8, The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. typedt or prnted name of regstaned age™ and title if appbcabie. (NOTE: Regmtersd Agent nignalturs raquered when reastating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C 1 Deiere TME [ Changa ] Aodition
NAME SHARPE, SAMUEL R. NAME
STREET ADORESS | 1313 W. ZARRAGOSSA ST, STREET ADDRESS
amy-sT-7° | PENSACOLA, FL CTY-5T-2
TmE P (I Delets LE O Chenge [ Addition
NAME SHARPE, CONSTANCE W. NAME
STREET ABDRESS | 1313 W. ZARRAGOSSA ST. STREET ADDRESS
Criy-sT1-2P PENSACOLA, FL CITY-ST-2IP
e [ Delste TIMLE [JChenga [ Addition
NAME NAME 1
SIREET ADDRESS STREET ADORESS
GITY-ST-2P City-ST-2P
TILE 1 Delete MLE O change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-DP CITY-S7-2P
TTE [ Detete TITE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-§T-2°

12, | heraby certily that the information Supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repart or supplamental report is true and accurate and that My signature shall have the same legal effect as if rnade undar oath: that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an adoress, with all other like empowered.
SIGNATURE: Constance W. Sharpe, Pres./zm/@éfi//,z‘/ﬁ//&/é%é, Jan 8, 2008 (850) 433-2179

SANATURE AND TYPED GR PRINTED NANE GF SKINING OFFICER OR DIRECTOR' Deyama Phone #




