FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-10-2006 90024 021 ***150.00

DOCUMENT # M50658

1. Entity Name
TIM HALPIN EQUIPMENT CORPORATION

Principal Placa of Business Mailing Address vuvuuugov
9670 NW 78TH AVE 5301 SW 87TH AVE
MIAMI, FL 33166 US MIAMI, FL 33165 LS
01052006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE|l Number App"ed For
58-2796492 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired O h
Fea Required

6. Name and Adtress of Current Registered Agent -

HALPIN, TIMOTHY D
5301 SW 87TH AVE

DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above namet eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. * OFFICERS AND DIRECTORS |

TLE PD

NAME HALPIN, TIMOTHY D
STREETADDRESS { 5301 SW 87TH AVE
CITY-ST-2IP MIAMI, FL

vD

HALPIN, NORA A
5301 SW B7TH AVE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
cry-si-ap

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§51-219

12. | hareby cerlify that the information supplied with this filin é; does not quality lor the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report or supplemental re ue and accurayg and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or owered 1o execujf thigreport as required by Chapter 607, Plorida Statutss; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen) all othegdi ar
SIGNATURE: /~6-0b  Zo4~591-3reY
Dale Davytime Phone #

SIGNATURE A‘?rED OR PRINTED NAME OF SIGHMNG GFFICER OR DIRECTOR

I 4
TrHoTnY N, HALPR, PrecideaT



