2007 FOR PROFIT CORPORATION _
ANNUAL REPORT . FILED

DOCUMENT # P03000135951 Apr 30,2007 08:00 A

1. Entity Nam
K. MORE¢ EQUIPMENT, INC. Secretary Of State

Principal Place of Business Mailing Address
5190 BETTY ST. N, 5190 BETTY ST. N.

SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709

A RO

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L

20-0412518 Not Apphicahla
' AR \ $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MOREY, KEVIN o T T - et e Lo - I - . ,. P F
5190 BETTY ST. N. Do NOT WR'TE .
SAINT PETERSBURG, FL 33709 - lN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing sts registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. .

SIGNATURE
Sigratura, typed or prinled rame of registered agent and tia if spplcablo {NOTE- Regmslared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [ |
TITLE P I
NAME MOREY, KEVIN

STREET ADDRESS | 5190 BETTY ST. N.
CITY-ST-2iP SAINT PETERSBURG, FL 33709

TIne

NAME ) HON00O7945811

e | © DR/1RA0T-B0I5E-012 150,00 -

TITLE
NAME

e DO NOT WRITE

NAME
STAEET ADDRESS
CITY-$T-2IP f

. | _ _ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-.21P

W |

JPQ’

e W, s S

MLE . -

NAME &

STREET ADURESS Q K
Nl

CITY-8T- 2IP

oes no} quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
talr€port is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

trustee empowaer, exacute this report as-required by Chapter §O7, Flord Statutes: and that my name appears in Block 10 or Block 11 if
ddrggs. withyallLiher like empowertd. wj
/ Lpin o
' D[
L]

& }n i’mvﬁ'a;: um}’oc-‘ BIGNING ?lcsn OR DIRECTOR -

12. | hereby centify that the informatj
indicated on this report or su
of the corporation aor the recgive,
changed. or on an attachrpent Aj

SIGNATURE:

Date Day:me Phone *



