FILED
.+ ~ 2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000133290 04-23-2007 90045 032 ***150.00
1. Entity Name
GROUND FORCE EQUIPMENT SERVICE, INC.
Principal Place of Business Mailing Address - QqUYfosty
120 43RD AVENUE 120 43RD AVENUE
VERQ BEACH, FL 32968 VERO BEACH, FL 32968
R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & Stato City & State 4. FEI Number Applied For
02-2415724 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired m| Sg'gfq L’l\irﬁ:ﬂ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENDERGAST, RICHARD L
130 43RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL. 32968
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registared agent and tille if applicable. (NOTE: Registared Agent signaltre required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (J Detete TMLE {JChange [ Addition
NAME SCHRECK, CHARLES H JR NAME
STREET ADDRESS | 120 4350 AVENUE STREET ADDRESS
ciy-s1-2I9 VERQ BEACH, FL 32968 CITY-ST-ZIP
e VP " ?K(Delele e [JcChange  [] Addition
NAME STARR, HOWARD NAME
STREET ADDRESS | 1485-18TH SKY STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32962 CITY-57- 7P
TMLE 1 Delete TITLE [ Change [ Addition
MAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
ME [ Detete TITLE [ Chenge  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the inf;
indicated on this report or
of the corporalion or the r
changed, of on an attach,

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

plemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

er or tr SWW red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
addreges,

wilh all other like empowered,

| 4l 1194 -%od

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phone #




