2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG3000125265 ]
1. &ntity Name

BNERN'!E‘S BOILER & CLEANERS EQUIPMENT SERVICE,
INC.

4

Principat Place o Business ‘ " Mailing Address
11313 DISTRIBUTION AVERUE 113713 DISTRIBUTION AVENUE
JACKSONVILLE, FL 32256 SACKSONVILLE, FL 32256

Jan 12, 2006 08:00 AM
Secretary of State

e |V AN

DO NOT WRITE IN THIS SPACE

01092006  No Chg-P CR2E034 {11/05)
&, P'C§ Nurnber Applied For |
20-0385368 Nof Appiicable |

S. Curfcate f Saus Decked [ 98-73 Addionat |

€. Namwe and Adcress of Curent Registered Agent

AKEL. DANIEL D

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSOMVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

Fee Required

|
d
I

8. The above named enity suhmits this statement fr the purpase of changing it registered office or registersd agers, or boih, In the Slate of Florida. am famillar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Sipratse, Wped o ponked rame of registeced agent and wie f spokicable. NOTE, Registeree Agent Smahune equined whisn [etvaasng) B DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After NMay 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be %JS}BBESIE’S?34432 |

10, OFFICERS AND DIRECTORS 1
e o T o
NAME ECHT, BERNARD )

SIREETADDRESS ¢ 11313 DISTRIBUTION AVENUE

CiTY-51-2P JACKSONVILLE, FL 32256, ) ‘!
iE D C T T

NAME ECHT, ELFRIEDE

STREET ADDRESS | 11313 DISTRIBUTION AVENUE
CHTY-ST-21P JACKSONVILLE, FL 32256

TE

WAME

SIAECT ADDRESS
CHY-5T-218

e B - -
NANIE

STREEY AGORESS
CTY-SL2IP

TRE T S
HaME

STREET ADORESS
CIY-§T-29

T

NAME

SYREFT ADGRESS
GiTY-587-2iP

— 5

Ll AddedioFees DLATA5-R0011-022 150,100

DO NOT WRITE
IN THIS SPACE

2. ) heraby cemg that the infarmation sufplied with tHiz fing
indicated oh

does not qualify for the exemptions contained in Chapler 119, Flarda Statwtes. | further eertify that the Informaticn
is report of supplemnental repest is true and accurate and that my signature shall have the same legal effect as § made under oathy; that [ am an officer or director

of the carparation or the recenver or irustee empewered 1o execute this report as required by Chaplar 607, Flotida Statutes; anhd that my name appears In Block 10 or Block 11

changed, o on an attachment with an address, with aif other like empowerad,

SIGNATURE: 002 F%L Elfriede Echt

HEHATURE AND TYBED Off PRINTED NAME OF SIE%NG OFRICER OR DIRECTOR

Dmytime Shone b

I~ %DDQDN O ~LMC




