2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 10, 2008 08:00 Al
Secretary of State

DOCUMENT # P03000125047

1. Entily Nama

COLLINS HEAVY EQUIPMENT REPAIR, INC.

Pincipal Place of Business

1740 APRICOT DR
TITUSVILLE FL 32780

Mading Acldress

P.O. BOX 145
TITUSVYILLE FL 32781

A

2. Pringipal Place of Business - Mo PO, Box # 3. Maing Adcrass

Suite. Apl #, etc. Suite. Apl #, pic.

1st MOORE CR2E034 (10/07)

Appiied For
Not Appleabie

City & State City & State 4, FEI Number

90-0133899

2p LU Z nt it
¥ Couniry P Country 5. Cenficate of Siats Desies [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPAULDING, TERRY
1740 APRICOT DR
TITUSVILLE FL 32780

Steet Aduress (P O. Box Number is Nol Acceplabie)

City FL Zin Code

8. The above named anlity Submitg thig slatgment for the pursose of changing iis registered office or registared agent, or notn, in the Siate of Flonda. | an farmiliar with, and accept
the congaliane of registeren agent.

SIGNATURE

Can e, ot o reresd a0 M it lered sl s L e | san ANOFE Pegiattag AZEr L e qrilurd A pani s whon «ominti b OATE

“FILE: NOW 1!~ FEE'IS;$150.00 ¢
© s After May 1,2008 Fee Will Be $550.00 /"
i: Make C_I'!egk‘,l?aygblg‘tp Florida Department of State -

9. Elacton Camuaign Financing
Trust Furdd Contiiveuon, [

$5.00 May Ba
Added to Fees

10. DFFIGERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLF P 3 Devete TILE Dorange [ Aaduion
MAME SPAULDING, TERRY HAMF

STREET ADDRESS [ 1740 APRICOT DR STREET ADDRESS

SITY-5T- 717 TITUSVILLE FL 32780 CiFy-S1-7ip

Tt O Daete TIRLE {JChangz [ Aguition
NAME HAME (=,

STREFT ADDRESS STAFF” ADDRFSS :n-pn_ 15T 1N
CITY-5T-21P CITY-51. 2% e e

TERE [ geeie MLE [ Change  [C] Addition
MERE HAME

STREET ADGRESS STAEET ADIRESS

LITY-ST.213 CITY-$T-71P

(12 [ Deete e O Change  [2J Additon
HAML HAME

SIREET ADGRLGS STALET ANDRESS

GIV-SE- P CITY-3T- 29

i3 O Derae 1Lt [ change [ Addition
PIRME NEML

STRELY ADDRCSS SIRELT ADORLSS

oITY-S1-2P CiPY- -2

TIEF ] Desete TLE [Johange [ Addan
HerT REHE

STREET AORESS STAEE? ADPRESS

oIy 51- 20 CIY-§T-20

an sunphed with s filkng does net qualdy tur the exemetions containgd in Sechar 119, Flenda Staiutes. | furtner certity thalt the infarmaticn
sncotal repart is rue and aceuraie ane Al My signature shall have the samz legal oitact as if made under oath: thal | am an ciiicer or duoclor
fror trustee empoweared (o execute this repart e requized by Chapter 807. Flanda Stwtutes: and that sy name appears in Block 10 or Block 11

3-321-0% 4o1-103-2998

Gy Dy ma Prcne =

12, | hereby certify that the inforry
inghcatau an this report or s.
af the corporation or the reg
il changes, or on an aiac

SIGNATURE:

MGNAWR?A{D TYPEROR Wﬁ su.’-}ms OFFICER OR CIREDSQR__



