FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT #P01000008334

1. Entity Nama
WSM EQUIPMENT, INC.

Principal Place of Business Mailing Address
225 NW SAINT JAMES DRIVE 225 NW SAINT JIAMES DRIVE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

AR A

04182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = RoaedFa

65-1070065 Not Applicable

$8.75 Additional

‘ " | .
5. Cenificale of Status Dasired O Fee Raquired

6. Name and Address of Currant Registered Agent

500 & OCEAN BLVD, | DO NOT WRITE
STUART, FL 2dg04 IN THIS SPACE

8. The above named enlity subrmits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent,

SIGNATURE
Signatuwre, typed Of it NeMa Of registerad agant and tile il apphcable {NGTE: Registared Agent sgnature required when renstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 maybe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributipn. O ) Added 1o Fees
10, QFFICERS AND DIRECTORS |
TIILE PSD
HAME MACHEN, WENDY S

STREET ADDRESS | 538 SW BUTLER AVE
Gty -ST-2P PORT SAINT LUCIE, FL 34983

e

NAME

STREET ADDRESS
GITY-8T-2P

TITLE
NAME

o sran DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CITy-S1-2P

TINLE

NAME

SYREET ADDRESS
CiTY-ST-2P

12. ) hereby certify that the information supplied with this filin é; does nol gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on lhis report or supplemental report is trus and accurate and that my signature shall have the same lagal effecl as 1 mada under cath; that | am an officer or director
of the corporation ar the recaiver or trust@e empowerad 1o execule this repert as required by Chapter 607, Florida Stalules; and that my nama appears in Block 10 or Block 14 i

changed, or on an anachmerj with an addresxh a}oTtna\rhke empowered.
SIGNATURE: _ L A,
SIGRA

TURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER dﬂ DIRECTOR Date Daytme Phona

\J




