FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000016045 02-05-2007 90078 025 ***150.00

1. Entity Name

ARMSTRONG EQUIPMENT LEASING COMPANY

Principal Place of Business Mailing Address

6601 NORTHWEST 14TH ST, STE 3 6607 NORTHWEST 14TH ST, STE 3

PLANTATION, FL 33313 PLANTATION, FL 33313

S N PRI RI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-1078183 Not Applicable
éip Country Zip Country 5. Certificate of Status Desirad 0 Eeae';g‘ﬁg;“onal
6. Namo and Address of Current Registcrec Agent 7. Namae and Address of New Reagistaerod Agoent

Name

OSBORNE, ROGER -
6601 NORTHWEST 14TH ST, STE 3 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33313

A0 City FL l Zip Code

WAl

8. The aboﬁgﬂéfﬂ% entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne of registered agent and e f applicabie (NOTE. Reqisiered Agent signature required when reingtating) DATE
FILE NOW!! FEE 1S $150.00 9. Efection Campalgn 5nancmg 0 $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change {3 Addilion
HAME OSBORNE, ROGER NAME
SIREET aDDAESS | 6601 NORTHWEST 14TH ST, STE 3 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33313 CITY-81-2IP
TITLE O Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPy-§7- 2P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-SI-ZIP
T 3 petete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-7IP
Tt [ Delete TiE (] thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 57 CITY-ST-21p
Mk O Delete TiiLe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2ZP

12, | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certily that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lsgal effact as it made under oatih; that | am an officer or director

of the corporation or the regeiyer or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aua@nh an agdress, with all olher like empowared.

o & FAbpre. D J-s7

[ SIG!}}THRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylwme Phone ¥

SIGNATURE:




