2006 FOR PROFIT CORPORATION 3/28/2006-90110-029-$150.00-5150.60
ANNUAL REPORT .

DOCUMENT # P(3000044411 FILED
1. Entity Nama
OMEGA EQUIPMENT RENTAL, INC 06 HAY ‘5 A” 9: 23
Principal Place of Busingss Mailing Address Q L P Lo T. & | . 1 ;-l _S I f'} T E
960 SW 6TH STREET 960 SW 6TH STREET TAI LAHAS SR FLGH A
SUITE B SUITEB A
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069 US
e e IR RER A AR
Suite. Apt. #. eic. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (11/05)
City & Stata Cily & State 4. FEINumber "2.0 = L%} Applied For
ARRLIEDFSR %m Nat Applicable
Ze Country Zrp Country 5. Certificale ol Status Desied [ g zzm“”““
6. Name and Addrsss of Cyrment Registarad Agent 7. Name and Addross of New Registared Agent
S Name
HANSON, TAMMIE - : -
960 SW 6TH STREET Streel Address (P.O. Box Number is Not Acceplabie)
SUITEB
POMPANO BEACH, FL 33069
City FL | Zip Coda
8. The above lisyhis statement for the purpose of changing ks registerad office or registared agent, ar both, in the State of Florida, | am tamifiar with, and accept
the abligat e

e

SIGNATU &
ypad or panked Pame G QR0 RGANT ANG ke ¥ A0DICEDIE {WOTE: Ragintid AQerd signaturs recuirad when reinsialing) -
FILE NOWII! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. a Addod 10 Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [m g MLE [Jemange [ Acdion
NAME LANDIS, SAMUEL T NAME :
STREET ADOAESS | 860 SW 6TH STREET STE B STREFT ADDRESS
CITY- 51 1P POMPANQ BEACH, FL. 33069 oy -55- 20
TME [ beete nme Ocrange [ Additon
WAME NAME
STREET ADDRESS STREET ADDARESS
=118 10 4 vy -5T- P
T O peizte 11473 . Dchnge [ Aadion
NAME HAME
STREET ADDAESS STREET ADDRESS
AL —— - = — <R OTELEP e o e e e e o [ . )
e O peete -~ TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Cy-53-aP
THLE O Do TILE Ocmarge [ Asition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- P
e 7 Oelets 113 [ change  [J Accition
NAME NAME
STAEET ADDRESS STREET AODRESS 2 0
GiTY-$T-20 CAY.ST. 2P
12. tnareny certify that the Information supplied with inig flling coes not quallly for Ina exemnptions conaded in Chapter 119, Florida Statutes. | rther centily that the inlormation

indicated on this rapon o supplemenial repod is rue and accurate and that my signailra shalt have the same lega; etfect as it e undlar oadh; that ) am an oicer or cirecior
Of tha corporation or the rec: vusteg empowered (o executs this repon as required by Chaprer 607, Florida my naméa appears in Block 10 or Block 11
3. with aft other ke empowered. ’

changed, o:onananachm b qjt ﬁr- w

T O PRINTED NAME OF BIONIMO DFFICER OR DIRECTOR Duylre Prana &

SIGNATURE:




