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F2006 FOR Pﬂ‘ern CORPORATION FILED
s ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

TEUMENT # Poaooc;o:mao . Secretary of State

iy Name !

‘l SlA EQUIPMENT SFRVICE AND SUPPLY,

Wt Prace of Business ! Maing Address

AWONTE COMMERCE BLVD.; 217 ALTAMONTE GOMMERCE BLVD.

Comomanare | A emen o R RN

5y

L
tpel Flace of Business i 3. Mailing Address
3 | o
g, Apt. #, etc. E Suite, Apt. #, slc. 151 MODRE CRZED3% (10005
N3 State City & State 4. FE Rumber Apohed For
= E 05‘0580997 Noiﬂp_p"f::’%t
b i Count .
Country Zip ounlry 5. Certificate of Status Desired [ $8.75 additionat
. Fes Baguired
;6. Name and Address of Current Agistered Agent 7. Name and Address of New Registercd Agent o

, dame
]

1 : : -- -
g E%SATQSH;‘-LE}DCEO?JMERCE BLVD . Streat Addrass (P.O. Bax Nurnber is Nat Acceptaiie}

=0 ITE 1232 ‘

AL TAMONTE SPRINGS FL 32714 -
: L City FL I Zip Coda B

Bratiove named entity submits this statement for the purpose of changing its registaced cifice or registerad agent, of both, in the State of Flarida. 1.am familiar with, and adce:

poations of registered agent. . : - :

— - - . .—f‘—’

e — g . AL A a1.20.-0%
Sugrature, yped or praned name o] feg-Sered Kpent A 1ite i"fan;m‘cahla INOTE Reg sterad Ageit sQnatxs requred when renstalingy OATE

= oW FEE 18 18000 '

Efier May 1, 2006 Fee Wi By $550.00.

iy ek Payable o Flodda DepartmentotState 4 I S

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS f!}!{) Q!HECTORS 13

PSTD : 7 Delete Tz [J Change [ Adv
WINQUIST, CLAUDE N : MEME HOOROA3937510

217 ALTAMONTE COMMERCE BLVD. #1232 § srmect anoacss 01/30,05 -30052-019 150,40
ALTAMOEIIE SPRINGS FL 32714 _ - § on.stae .. [

‘ OJ oelete HHE O Change  [Jacm
HARE

STREET ADLRESS
CiTy-ST-IP

L S . [ ootere iy [ Change T3 acan
NAME

‘ STREET ADDRESS
CIyY-81-2I7
3 Delete {13 Ol Chamge Dlac=
RAME

SINELY ADDRESS
13Y-ST- 2%

: 3 pelete TILE O crange | 1A
j’ RAME

: SIREET ADORESS
= CITY-SI- 70

_ E T Dotete e O thange 5%
T ! HAME
. STRELT ADDBESS
= f CTY-&1- 29
arily ihat the informanon supphed with s fling does not qualify Tor the exemplions contained in Section 119, Florida Statutes. | further centify hat the information
fed on this repor of supplemental report fs rue and accuraie and that my signature shall have the same legal effect as if made under catly, that | am an officer or diracio
sporation of the recewver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block t0 or Block 1i
. r aa an altachment with a:n address, with all other fike empowerad.

TURE: (f L {3 'twwﬂxmqq

9. Eiection Campaign Financng $5.00 May ¢

Trust Fund Contribution. [0 Added to Fess




