2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L61634 Apr 08, 2008 08:00 AT
1. Bty Name Secretary of State
GULF COAST HOT MIX EQUIPMENT LEASING, INC.
Principal Flace of Business Maiing Aclgress
326 BAY SHORE DR ATTN: JAN LOTZA
CAPE CORAL FL 33904 34618 COUNTY HWY K
2. Frnzipal Pizce of Busintsy - No PQL Box # 3. Mailing Adcrass

Sate, Apl. #, e, Suite, A0 #, eiC. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE Numiber Appied For

65-0186695 Nol Apzlcable
p Caumry Zp Country e Sem 1o P $8.75 aaditional
5. Centlicate of Status Desired ﬁ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DILLMAN, BRUCE A

326 BAY SHORE DR Sireet Arjdress {P.O. Box Number s Nat Acceptabile)

CAPE CORAL FL 33904

City FL. Ziry Code

8. The above named ertly submits this statement for the purpose of changing 11s registered office or regiztered agent, or cotn. i the State of Fienda. | am famitiar wih, and accept
the cbligzticns of revistered agent.

SIGMATURE

G gt L ped of Crrred e M e tred et are L | epleann (RGTE FEGalemsg Aer (x nealane " Qe vt e “ir g , LATE

“w. T FILE: NOW!M EFEE 1S $150.00 -
", After May 12008 Fep Will Be 5550.00,

) 9. Elecien Camooign Financing $5.00 May Be
. Make Check Payabte to Flonda Deparlment of State -

Trus Fund Gonnfsetion, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11

i PD  Deee mif [T shaige (7] &adition
HEMT DILLMAN, BRUCE M

STREFT ADDRESS | 326 BAY SHORE DR CTAFET ADDRESS

CITY-S1-27 CAPE CORAL FL 33904 CIY-S1-71p

TITLE D - [ peate TMLE [CJcrarge {7 Aadtion
NAME DILLMAN, PATRICIA HAME

SIREFT ADNAESS | 326 BAY SHORE DR STRFFT ADDRESS Qa}g’ I'},f’!‘l'i-'ll'l

CITY-5T-71p CAPE CORAL FL 33804 . CIty-§T- 1P

18y ST [ peete 1L [ Crange [ Aadition
MAKE LOTZA, JAN _ . _hmt L

STREETADGRESS | 34618 COUNTY HWY K STRFET ABORESS

LITY-5T-2% PRAIRIE DU CHIEN W 53821 CiTy-§1-21P

TILL I Deele ML O Chare [ Acudtion
HAME HAME

STRZE | ADGRESS STRLET ABDRESS

Ciry-g1- 218 (ry-51-21p

T T e THLE . O Crange [ Aadition
HAME HEHE

SIRSFT ALLRE 55 STAELT ADDRESS

CIY 5T A9 CITy-5S1- 20

TTeE [ pege TITLE TG Craangs [ Acttion
NAtE HAKE

CIREET ALDRESS STAELT ADIALSS

IRy ST 2 Y-8 2P

12. t hereby cerhifty ihat ths information sunglied vitk this iing does not qualify for the exemetions contained in Section 119, Florida Stacutes. | furtner cerlity thai the information
indicated on this reporl or supplerrental reporl is true and accurate and thal my signature shall have the same legal siteci as il made wnder oath: that | am an ofiicer or direclur
SF the corporanan or e recewver or trustee smpcwerad (o avecute this report s required by Chapier 807, Flarida Statutes; and that my narre appears in Block 12 or Bleck 1
Fehangaa, o onan altazhnient witl an addrass, wah all clher e empoweres

SIGNATURE ¢ %) Jan Lotza, Secretary 03/31/08 608-326-4820

SIfNATUHE &0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PX R Mtz Fse e




