2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L61634 )

Q
1. Enlity Name
GULF COAST HOT MIX EQUIPMENT LEASING, INC.

Feb 14,2007 08:00 AM
Secretary of State

Mailing Addross
ATTN: JAN LOTZA

34618 COUNTY HWY K
PRAIRIE DU CHIEN W1 53821

Principal Place of Businoss

326 BAY SHORE DR
CAPE CORAL FL 33804

LT T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile. Apt. #. alc Sulle. Apt #. olc

1st MCORE CR2E034 (10/0B)
Cily & Stale Cily & Stale 4. FE| Number Appliad For
65-0186695 Not Applicable
- 0 -
Zp Courtry Zip Country 5. Cortificalo of Slalus Desired O $8.75 Addttional
Fee Raquired
6. Nama and Address of Current Registered Agant 7. Name and Addrass of Hew.Raglstered Agent
) Name

DILLMAN, BRUCE A

326 BAY SHORE DR

Sireel Address (P.O. Box Numbor is Nol Acceplablo)

CAPE CORAL FL 33904

City

FL I Zip Code

8. The above named enlily submits this statoment for the purpose of changing its rogistored oflice or ragislered agent, or bolh, in the Slale of Flonda. | am familiar with. and accopl

the obligations of reguslarod agent.

SIGNATURE

Sgnature, yped or prnfed name o registered agent ana ol r apploable.

(NOTE- Ragstarad Agenl sgnaturg toqured when reibstat.g)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Conltribution. ]

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11

i PD O Deete i O change [ Adcilion
NAMI DILLMAN, BRUCE #ﬁ M

SIREET ADIRE s | 326 BAY SHORE DR SIREED ADDIY 8 UO0000E25348

eny-si-zp | CAPE CORAL FL 33904 GY-$1- AP 02/ 23A07-30035-012 155, 75

i D [ detete ni O Change [ Addilion
NAME DILLMAN, PATRICIA NAMI

STHET ADDIY 83 325 BAY SHORE DR SIRIEE ADDRLSS

CITY-SI-211 CAPE CORAL FL 333904 Cly-51- 7P

imr 8T [ oelere e O change [ Addilion
NAMI LOTZA, JAN NAMI

STREEADDRISS | 34618 COUNTY HWY K SINITT ADDRESS

CITY - 83 A1 PRAJRIE DU CHIEN W) 53821 ) CIry-$1-21P

itk 1 Deloie i O change [ Addilion
NAML NAMI

SIRIET ADDRISS SIRIETADDIY S8

Cly-S1-7Ip chy-s1-21P

{0k 3 belete T [T change [ Addition
NAML NAMI

SIRFE T ARDRESS SINETADDRE S8

ClY-81-4p CIIY-51-2IP

nnr 1 Delele TIE [ Change (] Addilion
NAME NAML

SIREET ADDRESS STRELT ADDRESS

CITY-SI- 1P CeIY-S1-2IP

12. | hareby coeriify that tho information supplied with Lhis filing does not qualify for inc oxemplions conlained in Scction 119, Florida Slalutes. | lurther cerufy thal tho infermation
indicalod on this reporl or supplemental reporl is lrug and accurale and that my signalure shail hava the same legal olfecl as if made under oath; (hal | am an offlicer or direclor
of Ltho eorporation or lho receiver or truslee empowared [0 exacuta Lhis reper! as required by Chaplor 607, Florida Stalutes; and hal my name appoars in Block 10 or Block 11

if changad., or on an attachmaont wilh an address, wilh all other like empowered.

X
SIGNATURE:

Jan Lotza,

Secretary

02/05/07 608-326-4820

SIQNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Buta Daytrme Phona 4




