FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000043229 04-09-2007 90085 011 ***150.00

1. Entity Name

HM EQUIPMENT INC.

Principal Place of Business Mailing Address ' 40054616

3030 BiG SKY BLVD 3030 BIG SKY BLVD : '

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T G
Suite, Apt. #, etc Suite, Apt. #, stc 02022007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For

57-1202207 Not Apglicable
Ziv Country Zip Country 5. Certificate of Siatus Desired | fi.g;g?g&tional
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ed Agant

Name

MARTINEZ, HECTOR M. .
3030 BIG SKYBLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

4+ P City FL l Zip Code

‘8. The above named antity submits this statement for the purpase of changing its registared ollice or registered agent, or both, in (he State of Florida. | am familiar with, and accept
1he obligations of regislered agent.

s
.

SIGNATURE e
Sigraturs, typed or phnlad name of registered agent asd e il apphicable. {HOTE: Registerad Agert sigraturs required vhen reinstatng! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $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
THLE PD 3 Delele T O Change [ Awdirion
NAME MARTINEZ, HECTOR M NAME
STREET ADDRESS | 3030 BIG SKY BLVD SIRELT ADDRESS
CITY-§1- 2P KISSIMMEE, FL 34744 ciy-ST-2Ip
TILE vD O oelete e O change [ Addilion
NAME MADERA, ANN F NAME
STREET ADDRESS | 3030 BIG SKY BLVD STREET ADDRESS
CITY-51-2P KISSIMMEE, FI. 34744 CY-SI-219
TILE 7 Delete THLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-ST-21P CITY-ST- 2P
THLE [ belete TiILE [0 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIly-51-2IP
THLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2P Cily-S1-ZIP
TILE O petete THLe [ change [ Addilion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-S7- 2P

12. | hareby carily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addragg, with all other like empowarad. /

.

b7 w79 g

ate Dayumg Phone &

NING OFFICER OR DIRECTOR




