2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCIMENT # PO0000006654

1. Entity Name

ALL WAREHOQUSE EQUIPMENT, INC.

Apr 26,2007 08:00 AM
Secretary of State

Mailing Address

10067 LIGHTNER LANE
IACKSONVILLE, FL 32257

Principal Place of Busingss

10067 LIGHTNER LANE
JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

R AV R MM

04122007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3619926 Not Applicable
$8.75 Adgitional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SIMS, RONALD
10061 LIGHTNER LANE
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Signalure. lyped or printad name of registered agent and titla if applicable.

{NOTE. Registered Agont algnature reguited whon roinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

Ot &304
FILE NOW!Il FEE I9
After May 1, 2007 Fee will-be-$550.00

BETHTT 34362
$5.00 MayBe | U5/03/07-80123-003 150,00 ‘
Added to Faas

10. QFFICERS AND DIRECTORS l

TITLE DPST

NAME SIMS, RONALD W

STREET ADDRESS | 10061 LIGHTNER LN
CITY-ST-7IP JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

17LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME
STREET ADDRESS

CIty.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-27

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doses not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or diractor
j i ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

ered 1o execute |
th atl other like enjpowe!

of the corporation or the rece
changed., or on an attachm

SIGNATURE:

r of trustee emp.
ith an addres:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2%/07 o 262 .8098

Daytime Phone #



