2006 FOR PROFIT CORPORATION

- ... ANNUAL REPORT (AR) FILED

PE?HS;NE“EHENT # P04000015602 Apl‘ 17,2006 08:00 AN
ALL EQUIPMENT AND GENERATORS INC. Secretary of State
Prmtipal Place of Business B Mé«iing Address' "
11905 NW 35TH ST. 11905 NW 35TH ST.
e 0 DR
2. Ppnepal Place of Business 3. Mailing Address ’ )
Suite, Apt, #, elc, Suite, Apt. #, etc. ) i 15t MOORE GR2E024 (10/05)
City & State City & Staie ’ T 1 A, FLI Number Apolied For
71-0960326 MNot Appiacabse
Zio Couatry 2 Couniry 5. Cerificaie of Siatus Desired O ?ig?q &fﬁéﬁanal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name
§4A58 18’3‘3¢Y9 4 AVE Street Address (P.O. Box Numbsr 1s Not Acceptable) -
COOPER CITY FL 33328
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or régisterecf agani, o bath, In the Stale of Florida. “~ 1 farmiliar with, and accept
the cbligations of registerag agent. ’

A pkvign ﬂac;é ol rezxr.eemd agent and kne R appieabid” (NOTE Rempsfered Agent szryramre’reﬂu:rcd whien renstating) . DATE

FLEAfOW 1 FEE 15 815000 .
. After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Flecticn Campagn Finaneing  $5.00 May Be
T:ust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ' ADDITIONS [CRANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD ‘ 7 belele e Dl Change [ it
NANE BASS, JAY yAME

STREEY ASTRESS | 5451 SW 94 AVE. STREET ADORESS Uonoonst 1 i0e

oS- |COOPER CITY FL 23328 CiTY-T- 2P _ 04/2906-080037-012 150.40

TLE VB [ Detete HIE (G Change T Audi
NANE HEIMGARTNER, RANDY NAME

STRECT ACRESS | 5841 SW 38TH OF STREET ADDRESS

CivY 51219 FT. LAUDERDALE FL 33314 Cire-sT- e

—_— , Clpeee . __ & e, — e [ Changs

NARE . NAE '

STREET ADDRESS ST18ELT ADDRESS

LiFY-ST-2IP CHY-51-21F

T O peete HTHE ' O change [ it
NAME HAME

STREET ADDRESS STREET ALURESS

ciTv-gT. 2P DPY-ST-7P

T i O Detete 1 e O Change [ Adui
NAME NARE

STREET ADDRESS STREET ANRESS

oy 572 o512

e o © [ eete Wi O Change  THas
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sr. 2P : CI-$T-2P

12. 1 hereby certify that the information supplied with ths filing dees not qualify for ft)e éxemptions c{amamed in Section 119, Florida Siatutes, | funther certify that theiirixformaﬁtian
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporghon o the receiver of trustee empowered o execuktg ihis report as requirsd by Chapter 607, Borida Siatotes; and that my name appears in Block 10 or Block 11
il other ke emptwstsd:

if changed, or ¢n an fﬂem with an agdress, wi ,
SIGNATURE: G54 753-36 7

2z
- TYPED, INTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

7 = -



