«+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

| DOCUMENT # P02000111971

1, Entity Name

EQUICROSS, INC.

Secretary of State

Principal Place of Business Maiting Addrass
BLUE CREEK FARMS , BLUE CRECK FARMS
6628 DORMANY ROAD N ORTH © 7 6623 DORMANY ROAD NORTH

PLANT OITY, FL 33565 PLANT Y, FL 33555

DO NOT WRITE IN THIS SPACE

TR T

03222008 Mo Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
51-0467713 Nat Applicatle
o $8.75 Acditionat
5. Certificats of Staws Qoslred [ Fen Requirsd

6. Name and Address of Gurrant Registered Agent

BIENVENU, L. PATRICK
§626 DORMANY ROAD NORTH
PLANT CITY, FL 33585

.

DO NOT WRITE
IN THIS SPACE

the pbiipations of registared agent,

SIGNATURE.

8. The above named gntity subimits this statemgnt for the purpese of hanging its registared office o registered agent, ar hath, ire the Stawe of Flodda | em {amiliarwith, and accept

Signatura, typad or printed nisne of registered e end e il apphcaitie.

[MOTE. Pepatered AgSnt signaturd sequired when singtalg) OATE

9. Election Campaign Financing

FILE NOWII FEE 1S $150.DD Trust Fund Contrifution.

After May 1, 2006 Fee will ba $550.90

55.00 May Be
Added to Fees

LOO00N4 31515 .
04/11/06-80037~0563 150.00

10. QFFICERS AND DIRECTCRS
TRLE P

NAME BIEMVENU, KIMBERLY A

SIREET AQURESS | 6628 DORMANY ROAD NORTH
clTY-ST-ZIF__J PLANT CITY, FL 33565

The v

NAME BIENVENU, L, PATRICK

STREET ADDRESS | 6628 DORMANY ROAD NORTH

CI3Y-S1-TF PLANT CITY, FL 33865

IHE

NAME

STREE] ADDRESS
CITY-51-2P

TE

HAME

STREET AODRESS
CITY-S1- 2P

ThE

KAME

STREET ADDRESS
GITY-§T-0F

U

TMLE

NAME

STLT ADTRESS
CITY-5T- 2P

DO NOT WRITE
IN THIS SPACE

indicateq an this report o supplem
changed, or on an altachment with an address, with 2 oher fike empowerad.

SIGNATURE: o F

12, | horeby cartily that the inlarmation supplied with 1his filing does not qualily far the examptions contained in Chapter 119, Rlarida Statutes. | further cerlfy hat the inlarmation
i r yaport is true and accurale and that my signature shall have the sama legal effact as i matle under oathy; thal 1 am an officar or direcior
of the corporation of the recener or tustes gmpowersd 1o exacuts this report as required by Chapter BOY, Fiorida Statules; and that my name appears in Block 10 or Block 1117

SIGNATIRE AND INTED NAME OF SIONIND CFFICER DR DIRECTOR

Dawm Dayvra Prone #

5}@1 Jf L F3-9934 9RY




