FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000043229 04-09-2008 90035 046 ***150.00

1. Entity Name

HM EQUIPMENT INC.

Principal Place ol Business Mailing Address E LA it

3030 BIG SKY BLVD 3030 BIG SKY BLVD

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

TP [ e A AR LR
Suite, Apt. 4, eic. Suite, Apt. 4, atc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

§7-1202207 Not Applicable
ap Couniry i Country 5, Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, HECTOR M

3030 BIG SKY BLVD Streel Adaress (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL-34744

City . FL ‘ Zip Code

8. The above named eniity stibrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatute, tyGed o7 mmn;q,_r\amn ol reqritered 2gent and utlé ¢ apgicabe {NQOTE: Registerad Agent signature required when ranstasng) DATE
FILE NOW!! FEE IS $150.00 ¥ Hleckon Camoain Pnancing. $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiNE PD ) Detete TIMLE {1 Change  [] Addition
HAME MARTINEZ, HECTOR M NAME
STREET ADDRESS | 3030 BIG SKY BLVD STREET ADDRESS
CITY-$T-2IP KISSIMMEE, FL 34744 CITY-ST-7IP
TInLE vD O Delete THLE [ Change [ Addition
NAME MADERA, ANN F NAME '
STREEF ADDRESS | 3030 BIG SKY BLVD STREET ADDRESS
CITY-57-2IP KISSIMMEE, FL 34744 CHTY-ST-2IP ]
TIiLE 7 Delete TITLE O Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
me 3 Delete THE [ change [ Addition
NAME MAME
STREET ADORESS . STREET ADDRESS
cny-S1-2P CIIv-87- 2P
TmE [ Deiete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TMLE [ Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clty-31-2ip CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quafify tor the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer ar director
of the corparation or the receiver or trustee empowared O execule this report as required by Chapler 607, Florida Statutes; and thagmy name appears in Block 10 or Block 11 it

changed, or cn an attachment with gn address, with all other like empowered. /
SIGNATURE;%% 24 3,2 7 p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGW‘C}P(FICER QR DIRECTOR Dae Daytma Fhane ¥
T




