" FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 08:00 AM

r ANNUAL REPORT Secretary of State
DOCUMENT # P03000125047 ry

1. Entity MName
COLLINS HEAVY EQUIPMENT REPAIR, INC.

-

Pringipal Place af Businass ailing Address
1740 APRICOT DR P.0. BOX 145
TITUSWVILLE, FL 32780 TIUSVILLE, FL 32781

OB AA

04112006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e et ]

90-0133809 -

8. Cenificate of Status Desired

O  38.75 acatenas
Fee Requirad

6. Nawe and Address of Current Reglisfered Agent

SPAULDING, TERRY DO NOT WRITE

1740 APRICOT DR

TITUSVILLE, FL 32780 IN THIS SPACE

v

8. Tha abave named entity submits this statement for the purpose of changing s registarad office or ragistersd agent, or bath, In the State of Flarida. | am familiac with, and accept
e abligations of registered agent.

SIGNATURE

Sigralure. typad or prnted name of regrstered &gent andt titls 1 eppicable. (NOTE flegicoeed Agend sigpnalure sequirsd when sefmtating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Conirbulion. O Added to Fees
10, OFEICERS AND DIRECTORS ]
e P
NAME SPAULDING, TERRY
STREET ADDRESS { 1740 APRICOT DR
Y-St 19 TITUSYILLE, FL 32780 | lUUUﬂUEH?ﬁRg
e 42 1 /05-500R4-024 153, T
NAME
STATET ADDRESS
CTY- 5T- 717
THE
RAME

s DO NOT WRITE
iy IN THIS SPACE

MAME
STREET ADDRESS
Ciy-st-21°

TWLE

MAKE

STREET ADDRESS

CTY-ST-Zi1P

TE

HAME

STRLEY ADDAESS

Ciry. ST-aF

12. | hereby cerdify hat the information supplied with this filing does not qualily for the examptions contained i Chaptar 119, Fiarida Statutes, | further cerify that the information
indicated on {his repart or supplgmental report is irue and accurale and 1hat my signature shall have the same legal altect as if made under calh; &al | ax an officer & giteclos

of the corporatian or the receivgT dr trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes: and thal my nama appsars in Block 10 or Btock 11
it anpddress, with 2 other like empaowered.

Wy

R PRINTED NAME QF RIGRMG OFFICER OR DIRECTOR D Daytirme Prona ¥




