FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M95243 S 01-12-2006 90197 034 ***150.00

1. Entity Name

EQUIPMENT SERVICES OF JACKSONVILLE, INC.

Principal Place of Business . Mailing Address

4297 DILLON ST P O BOX 60431

P.0. BOX 60431 P.0. BOX 60431

JACKSONVILLE, FL 32236  US JACKSONVILLE, FL 32236 U5

R.0. B oo

Suite, Apt. #, elc. Suite, Api. 4, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
~adkserne e 59-2924019 Not Appiicabia
Zp . Country ze Country™ 5. Cerlificata of Status Desired o - $8.75 Additional
383’5@ 05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLEIMAN, JR THOMAS C
9140 GOLFSIDE DR Street Address (P.O. Box Number is Not Acceptable)

1241 S MCDUFF AVE
JACKSONVILLE, FL 32256

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agant, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed oF printad name of registered agent and Like if applicabie. {NQTE: Regsaterad Agent signalure requred when ianslabng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 pelets 1T ] Change [ Addition
NAME DUCAN, DAN NAME - :
STREET ADDRESS | 4853 WHITE BLUFF DR. STREET ADDRESS
CITY-ST-TP JACKSONVILLE, FL 32225 ) CITY-ST-7P
TITLE VP [ peleta THLE [ Change  [T] Addition
NAME BAKER, KEITH NAME
STREET ADDRESS | 4557 RAMONA BLVD STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32205 CiTY-S1-2IP
e - = | VP O veles — 0 e - - - [O-Change [ Addition
NAME DUNCAN, JASCON NAME
STREET ADDRESS | 1410 EASTWIND DR, NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TMLE ST O pelets TALE 1 Change [ Addition
NAME CHISHOLM, JENNIFER NAME
STREET ADDRESS { 6474 SHARRON RD STREET ADDRESS
CIFY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITyY-ST-21P
TIILE 3 pelete THLE {3 Crange  [CJ Addition
NAME | NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-§T-2P
TTE ] O Delete TIHE [ change ' [] Addition
NAME T . NAME : - -
STREET ADDRESS |~ ’ STREET ADDRESS ’ L - .
CIY-ST-29 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doegmot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an glratg and that my signature shzll have the same tegal eifect as if made under oath; that  am an officer or director
of the corparation of the receiver or trustee empowesed: flacutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, withgl g like fmpowered.

Vholow - L3S - o)

P
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Draytume Phone #

SIGNATURE:




