2006 FOR PROFIT CORPORATION
ANNUAL REPORT

S

DGCUMENT # P01000028519

1. Entity Name

MICHAEL'S EQUIPMENT, INC.

Principal Place of Business

351 SHEART RD

GENEVA, FL 32732 US

Mailing Address

351 S HEART RD o -
GENEVA, FL 32732

us

I

FILED

May 08, 2006 8:00 am

ecretary of State

(05-08-2006 90288 043 ***150.00

LA AN

2. Principal Place of Business 3. Mailing Address
/292 Cleqhoma Sireer (2TREL)/Rfub oty 18 1reer]

Sulte, Apt. #, ete. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Apptied For
Ot1600 FeL Qv oo [z 59-3706838 Not Appicable

" L N v
Ry ¢ Country %’27‘ s~ Counlry 5. Certiicate of Status Desired [ ?::fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame

DROPP, MICHAEL W
35+-8-HEART R~

/392 LK R Wy S ee r—

'

PIECe, Fc 72745

Street Address (P.Q. Box Number

i5 Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement tor the purposs of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or printed nama of rogistaned agew 1itla it apphcabla,
. N i

(NOTE: Rogistered Agent signature raquired when reinsiating}

DATE

FILE NOWIll FEE IS $150.00 8. Elaction Carnpaign anancing $5.00 may Be
After May 1, 2006 Feo will be S550.Dﬁ Trust Fund Contribution. Added to Fees
i b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP | O oetete TME PR Changs ] Addition
NAME DROPP, MICHAEL W . NAME
STREET ADDRESS | 35 +-S-HART-RE- v STREET ADDFESS | /2 93. PA CANomA S/ &kr
CNV-STZP | SWWAFORB-FL—32743 CIY-ST-2° oviEDo ,  £Fe. 32768
TITLE : O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-21P CITY-ST-2P
TITLE [ pelere TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2P CITY-5T-2P
TTLE [ pelets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delets TITNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and

t my signature shall have the same legai effact
n as required by Chapter 607, Florida Statutes

as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

2506 YoP-GH -S5922

SIGNATURE

of the corporation or the receiver or trustee empoweged to ex R
changed, or on an attachment wil 055, yith all oth
SIGNATURE: éﬁ
[«.} AN
P

ebr

Datn Daytime Phone #

e



