2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000028519

1. Entity Name
MICHAEL'S EQUIPMENT, INC.

Principal Place of Business

Majing Addrass

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90022 027 ***150.00

A011466%

MR M AE AR

04302007 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
59-3706838 Not Applicabla
- : $8.75 additional
5. Centificaie of Status Dasired O Fes Required

6 Name and Addran of 0urmnl Re.lstnrad Agent

DROPP MICHAEL W

/"‘-.95 cedrp M/

GCeteyrs 4 23332 A j ;

Ol b e T Ea g A

8. The above named aen
the nbhgatlcns of

SIGNATLIRE. ”M?@LW L)A‘Z‘lp /0/{85

s this statement §£ Ee purPose of changing its registered offlce or registered agent, or both in tha State of Florida. |am famlllar with, and accept

= Signate. typed o printed name of reg agent and e it &

{NOTE: Registerad Agefit sigrature required whan reinslatng)

//*54; L2,

“FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10.

TIME

NAME

STREET ADDRESS
CATY-ST-2P
e

NAME

STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS |

DP
DROPP, MICHAEL W

| 207 L DSceok & |
. _ e sz 2 -

THLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-21P
TIne

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
GIY-ST-7IP

12,
indicated on this rapart or supplemental report is true an
changed, or on an attachment with an

rass, with all other Jike empowered.

SIGNATURE:

| hereby certify that the information supplied with this filin c? does not quality far the exemptions contamsd in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in BID?

e hgel . AP 43007

O ar Block 11 if

6732

SIGNATURE AND TYPED OR PRINTED NAME

G OFFiCER OR DIRECTOR

Daysime Pnono #




