2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # M95243

4. Entity Nams

EQUIPMENT SERVICES OF JACKSONVILLE, INC.

Principal Place of Businesg Mailing Addrass
4297 DILLON ST POB 60457
P.0. BOX 60431 JACKSONVILLE, FL 32236  US

JACKSONVILLE, FL 32236  US

AT

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N FopTed T

59-2924018 Not Applicable

$8.75 additional

" )
5. Certificate of Status Desired ) Fee Required

€. Name and Addross of Current Registered Agent

PLEIMAN. JR THOMAS C

9140 GOLFSIDE DR DO NOT WRITE
1241 S MCDUFF AVE

JACKSONVILLE, FL 32256 : IN THIS SPACE

B. The above namad entity submils this statement for the purpose of changing its registared office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the abligetions of registerad agent.

SIGNATURE
Signatura. lypad of prniac narma ol (g s1ared agen! and (il if apphcabie (NOTE" Ragatared Agenl signature required when reinsiating) DATE
' 9. Election Campaign Financing $5.00 May Be L I vz ey
FILE NOW!!! FEE I8 $150.00 ; ¥ oIy -
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution L] Added to Fees 1719, AUT-BO055-015 150, 00
10. OFFICERS AND DIRECTORS |
TITE P
NAME DUCAN, DAN .

STREET ADORESS | 4853 WHITE BLUFF DR,
CITY-ST-21P JACKSONVILLE, FL 32225

TITLE VP

NAME BAKER, KEITH

STREET ADDRESS | 4557 RAMONA BLVD
CITY-S1-21P JACKSONVILLE, FL. 32205

TiLE VP
NAME DUNCAN, JASON

STREET ADORESS | 1410 EASTWIND DR. NORTH
CTY-ST- 2P JACKSONVILLE BEACH, FL. 32250 DO NOT WRITE

:.:LMEE . ELISHOLM.JENNIFER IN THIS SPACE

STREET ADDRESS | 6474 SHARRON RD
CITY-S1-2IP GREEN COVE SPRINGS. FL 32043

TITLE

NAME

STREET ADDRLSS
CiTy-81-2ip

TITLE

NAME

STRLEY ADDRESS
CITY-ST- 2P

12. | hereby ceriify that ihe intormation supplied with this h!m(? does not guality for the exemptions contained in Chaptar 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee gMppwered o execute this raport as raquired by Chapter 607, Flornida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wit V7

ith aft olhar like empowered,
SIGNATURE:

.
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytme Phone #




