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ANNUAL REPORT (AR)

DOCUMENT # P03000125047 FILED
1. Entity Name -
COLLINS HEAVY EQUIPMENT REPAIR, INC. Apr 13,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
1740 APRICOT DR P.0. BOX 145 '
ISR TR
2. Principal Place of Business - Ne P.O. Box # 1, Mailing Addross
Suite, ApL #, olc . Suilo, ApL. #, alc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbor Apphed For
90-0133899 Nol Applicablo
Zip Country Zp Country 5. Cariificzto of Status Desirod ?i';’esqz?:;‘“’"a‘
6. Name and Address of Current Registerad Agent 7. Namae and Address ot New Reglstered Agent
-Name
SPAULDING, TERRY
1740 APRICOT DR Srroel Addross (PO, Box Number is Not Acceplable)
TITUSVILLE FL 32780
City FL Zip Codao

8. The above named antity submits this statement for the purpose of changing (s registered office or registored agent, or both, in the State of Florida, | am familiar with. and accept
1ho obligations of rogistered agont

SIGNATURE
Sighature, yped of panied name of regisiered aganl and (e ¢ apabcabie. (NOTE: Regsiated Agent mgnakuid 1equdad when ransisingy DATE
FiLE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee Will Be $550.00 . Trusl Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P U Deiete TS O change ] Adelilion
WAME SPAULDING, TERRY NAME
SIREC] poress | 1740 APRICOT DR STRELI ADDRI SS UO0aIT0T 740
oY -¢1-71p TITUSVILLE FL 32780 CY-SI- 2P D404 7 -ARE~-15 159 7
Tne 7 Delete TIE 1 Change [ Addition
NAML NAMT,
SIREET ADDRESS STAFET ADIFESS
OIFY- 5171 ’ CITY-S1- 2P
e [ pelate e Clchange [ Addiion |
NAML NAME - - - ‘ —_ —_— N
STREE] ADDRESS STREC1 ADDRI S5
CIY- S1-7p cIY- §I-7p
Tl . [ pelete TE [ change [ Addition
NAML ) NAME
STRELT ADDRFSS { SIRFF ADDR 85
oIY-Si-2p CIN-51-7ip
s [J pelee T [ cnange [T Addilion
NAME NAME
STREFT ADDRISS SIRLET ADDRESS
CInY-S1-71p LAY $1- 2P
TLE [ Delete TNE [ change [ Addilion
HAME HAME
STREET ADDAE 35 SIRLI ADDRI S5
Y- 85-1 CITy-5T- 29

12. | heraby cerlity thal the information suppiied with this filing doas not qualily for Ihe exomptlions contained in Section 119, Florida Statutes. ! {urther certify that the information
indtcated on this report or supplemantal report is true and accurate and that my signature shall have tho same legal offect as if made under oaih: that | am an efficer or direcior
of the cerperalion or tho ggceiver or trusloe empowered te exacule this report as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11

il changod, or on an altzEAmont with an address, with 21 other like ompowered.
SIGNATURE: \gﬂﬂ LOIN G pm H-4-07 wé{o%w-a%

K




