S FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

DOCUMENT # P03000106939 Secretary of State

1, Entity Name
EXCEL EQUIPMENT RENTAL, INC.

Pringipal Place of Business Mailing Address
61171 SW 186TH WAY P.0. BOX 327424
SOUTHWEST RANCHES, FL 33332 FORT LAUDERDALE, FL 33332

— VAR GHRRCENT

' ’ Lo 01082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = s Appied For
N L o o - s-v . . o A A g 68-0569018 Nat Applicable

$8.75 Addilional
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H
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—— - 6. Name and Address of Currant Reglstered Agent R e S s P R

P s et e SR
d -

GIBBONS, MARKT oo -
6111 SW 186TH WAY : - Do NOT WRITE o ‘
SOUTHWEST RANCHES, FL 33332 N IN TH’IS SPACE : L

; SRS

8. The above named entity submits misstaj for the purpose of changing its registerad office or registered agent. or botn, in the State of Florida. | am familiar with, ard accept
7

the obligatighs of registerad a ‘ ﬁ WGI’HT G,' bbon s ) ", 1§IO'7

SIGNATURE

DATE

ura, lypad or prinied name of reg —ngem ang tle it appli {MOTE: Regisiaren Agent signatura requirad when reinsiabing)

rd
FILE NOWI! FEE IS $150.00 9. Electan Campaign Financing $5.00 MayBe | -UEH:}DQBE 4 5-%“? 50,00

After May 1, 2007 Foo will be '3550_00 Trust Fund Cantribution. O . Added to Fees Ul.f”f_’:i'. f]f”tﬂUG-J4'|]1 i lv:!U. il
10. OFFICERS AND DIRECTORS | L, e I T o
THLE P : R A s e a by
NAME GIBBONS, MARK T R ;
STAEET ADDRESS | 61171 SW 188TH WAY L NN . . . :
CI-STZE | SOUTHWEST RANGHES, FL 33332 ST . s T e
h v , ’ '
NAME SCHULLE. CHRISTOPHER L - , T .
STREET ADDRESS | 2133 SWHYACINTH ST R P T T e
CITY-51-2IP PORT ST LUCIE, FL. 34958
e T 0 L T
NAME "OISDONS TRACY . ——— . = T I A o e T Rl P ‘ v
STREET ADDRESS | 6111 SW 186TH WAY o - TR B v i b e a R - -
or-si-2¢ | SOUTHWEST RANCHES, FL 33332 : DO NOT"WRITE _
THE LT "IN ‘ r C
. INTHIS SPACE. . -
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HAME ' - . ot
STREET ADDRESS T T
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12. { hersby certity that the information supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes | further certify that the infermation
indicatad an this raport or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstar
of the corporation or the receiver or trustes empowered, to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an addrags, with gifother like empowered.
SIGNATURE: '!)§)07 SRR (o 8 bsns
™ Deaytime Phone #

Dal

/famwuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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