. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 06, 2007 08:00 A

DOCUMENT # P01000044810

1. Entity Name

CONCH EQUIPMENT, INC.

Principal Place of Business Mailing Address
11400 QVERSEAS HWY STE 101 11400 OVERSEAS HWY STE 101
MARTHON, FL 33050 MARTHON, FL 33050

U AR SR W

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RIS

Secretary of State

80-0051342 Not Applicable

M 58.75 Additional

s, - ; .
Certificate of Status Desired Feo Requirsd

8. Name and Address of Current Registersd Agent

T SYeRSESR S 7 o DO NOT WRITE
MARTHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, ana accep!
the obligations of registeras agent.

SIGNATURE

Signature. typad or printed name of reglsterect ageni and title ¥ spplcable. {NOTE: Ragistensd Agent signghure required when rensteing) DATE
FILE NOWIlI FEE IS $150.00 8- Election Campalpn Financing $5.00 may 50
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIE o
NAME ANGERMANN, ADAM

STREET ADDAESS | 11400 OVERSEAS HWY STE 101
CITY-ST-ZP MARTHON, FL 33050

TE Long
NAME 471670
STREET ADDAESS
CTY-g1-2P

DOBE3445
T-20033-022 150.0

TME
NAME

e ot DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2P

TIME

NAME

STREET ADDRESS
Cmy-s1-2P

TILE

NAME

STREET ADDRESS
Cry-s7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rus, powered 1o execute this report as required by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmﬁim a . with all other like empowered.
30614¥3 5877

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

Aoam ANGERMANN DIRETOR  3[2(07




