FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000012934
%%G%WEST EQUIPMENT FOR HERNANDO COUNTY,

Secretary of State

05-02-2008 90126 026 ***150.00

Mailing Addrass

3626 COMMERCIAL WAY
SPRING HILL, FL 34606

Principal Place ot Business

3626 COMMERCIAL WAY
SPRING HILL, FL 34606

A0 I BAnA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

e, Apl- 1, gle WS, e 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbser Applied For

56-2311839 Not Applicable

Zi Count Zi Count .

"B oy ° aumiry 5. Certificate of Stas Desiced [, $8-19 Additional

- Sl A T e - =0 =g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCONA, PAUL
10180 FEATHER RIDGE DR
WEEKI WACHEEFL 34613

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signulure, e o printed rame ol registered agenil and bile f applicable

[NOTE: Registared Agent signatare reavireq whwn reinsialing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHARNGES TO OFF{CERS ANC DIRECTORS IN 11

e D O Delete TIMLE piT K Change  [J Addition
NAME ARCONA, PAUL NAME

STREET aDDRESS | 10180 FEATHER RIDGE DR STREET ADDRESS

CiTY-81-28 WEEKI WACHEE, FL 34613 CITY-S7-2ip

e D O3 pekte I LB &I Change [ Acdiion
NAME ARCONA, ANGELA HAME

STREET ADORESS | 10180 FEATHER RIDGE DR STREET ADDRESS

CiTY-S1-2P WEEKI WACHEE, FL. 34613 CITy-ST-2ZIP

TLE &] Defete LE [ change T Addition
NAME HAME

STREET ADDRESS TREET ADDRESS

CY-SI-ZIF CITy-sr-21p

TILE O nelele THILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-53-21P

e O Delets TLE ) Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-ST-2iF CiTY-ST-2IP

WILE 1 Delete L [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CAY-ST. 0P

12. | haraby certily that the information supplicd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or direclon
of the corpotalion or the teceiver or ruslee empowered 10 excgute this 1cport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 13 18

changed, of on an attachmeni with an adoress, with all otheglike cinpowered.

SIGNATURE: X =

< e
SIGHATURE AND 1¥PED OR PRINTED HAME OF § ING OFFICER OR BIRECTOR

X %){/or

Da‘l/

{Daytme Phone ¥




