2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

W.W. EQUIPMENT CO.

DOCUMERNT # P02000037070

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90309 036 ***150.00

Principal Place of Business

16279 ORANGE BLVD.
LOXAHATCHEE Fi. 33470

Mailing Address

16279 ORANGE BLVD.
LOXAHATCHEE FL 33470

IEATRMTE SO

2. Principal Place of Busingss 3. Malling Address
Suite. Apt. #, etc, Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
02-0587150 Not Applicable
Zi Countr Zf Countr " . iti
i Y s miry 5. Certilicate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, WILLIAM D

Street Address (P.O. Box Number is Not Acceptable)

16279 ORANGE BLVD.

LOXAHATCHEE FL 33470

City

FL J Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, fiypad of prenea narm of legslered agent and lilk 1t apphicabie (MOTE Regsleres Agenl sinatura requirad when renstialng} OATE

" FILE NOW!N! FEE'IS $150.00." .-

5 After May 1, 2006 Fee Will Be'$550.00 . - .: 8. Election Campaign Financing

Frust Fund Contribution. ]

$5.00 May Be
Added to Fees

MWI ke g‘heckz_Paya\I;Ie\tp_ Florida Department qj"Staté 5
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Detete e Ao -vD -7D [WfChange [ Addition
NAME WARD, WILLIAM D NAME LN Ane Dy WatD
STREET ADDRESS | 16279 ORANGE BLVD. SREETAIDRESS | (0376 ol dw & Dlve/
ery-st2F | LOXAHATCHEE FL 33470 P CITY-S1-21¢ Lovabarerss, FIr 33470
TLE VD melel THLE [ Change [ Acdition
HAME WARD, LORI M k/ NAME
STREET ADDRESS 16279 ORANGE BLVD. STREET ADDAESS
CiTy-51-21p LOXAHATCHEE FL 33470 —— CIry-s1-2IP
TILE ™ ( [ﬂ De‘i’ 13 [ Change  [] Addilicn
HAME WARD, PATSY L NAME
STREET ADORESS. | 15279 ORANGE BLVD. STREET ADDRESS
Ctry-ST-2IP LOXAHATCHEE FL 33470 CIry-ST-21p
TMLE sD [ Delpte THLE [ change [ Addition
NAME WARD, WILLIAM J HAME
STREET ADDRESS | 16279 ORANGE BLVD. STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P
TME O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP
TALE [ Delete TILE (] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Slatutes. | turther certily that the information
indicatect on this report or supplementa! report is true and accurate and that my signature shall have Ihe same legal etiect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

Wit Fuondd

SIGHNATURE AND TYPED OR PAINTED NAWIE OF SIGNING OFFICER OR DIRECTOR

Yo/ 0C (or-Ll2-/53Y

Daytime Phone #

SIGNATURE:

Date




