FILED
206G FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P03000135951 Secretary of State

1. Entity Name (05-03-2006 90204 041 ***150.00
K. MOREY EQUIPMENT, INC.

Principal Place of Business

=T &157 GTL /{/ Mailing Address 5770 & /)4/? 574{/

0 e M P AR T

Y

2. —li‘gf/lpagldwﬁl}s;eg d’[ IO 3. Mailing Addreas@% 17[/0

Suite. Apt. #, etc. Suite, Ap! #, elo. 18t MOORE CR2ED34 (10/05)

S) Ao AR SE ey T 200412518 Nt Reoieae

§3 707 \ﬂmrv //51‘5 j):g 70? \.‘/%m //ﬂ' 'k Certficate of Status Desices [ fgggq Addiiona|

6. Name and Address of Current Registered Agerh 7. Name and Address of New Registered Agent
Name
m 5/?0 @e}f :7 Street Address (F.Q. Box Number is Not Acceptable)

SAINT PETERSBURG FL:3354 3370?

City FL TZip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the Siale of Figrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. tyned ot prated name of cegslered agend and i 1 apphcatie (NOTE Regislared Agent signalure ensired when remstaling) DATE

e e 8 Eion Campoign Foncing 5,00 ey 22
i - TS Trust Fund Conuibution.,
‘Make Check Payable to Florida Department of State - tust Fund Contiouten. . [ Aaded to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIRLE O Change (] Addition
NAME MOREY, KEVIN hf7[ NAME

STREET ADDRESS. | +RO0 -8 hh 5 / ?’0 1?6’2/9 * M SEREET ADGRESS

CiY-S-2F |SAINT PETERSBURG FL33%% 33 AJY CITY - ST-2P

TITLE [ petets i [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-2IF

T - 3 delete wu - Dl Ghange 7 Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-$7-7IF CIrY-ST-2P

TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIry-sT-21P CITY-ST- 2P

TITLE O Detete e Jchange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

IHLE [ Deleie TINLE [Jchange [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T1-7P CIY-S1-7P

12. | hereby certily 1hal the information supphed with this filing dees not qualily for the exemptions contained in Section 119, Horida Statutes, | further certify that the information
indicated on this repert or sup rtal report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the rec r rustee empgwgfed to execuls this 1 as required by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attac l an addregd Ahth all other like oweyed. 8 6

SIGNATURE:
Z siEnaTURE AND TYPED OR PRINTED.MAME OF SIGRING/OFFICER OR DIRECTOR \ Dae Daytmo Phone #




