FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000048299 Secretary of State
03-29-2006 90122 039 ***150.00

1. Entity Name
MANAGED EQUIPMENT BROKERAGE, INC.

Principal Place of Business Maiing Address
T
: s v g 5000
2298 EpmonTON CT 229€ FOomentond CT 7088

cemmonr,pe S0~ ceemonr o 2o\ DINWOBIEN
7 [ |

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AopaTa

04-3787581 Not Applicable
5. Cartificate of Status Desired [ E:.Ts Additional

6. Name and Address of Current Rogistered Agent

5266 EPMONTON COURT DO NOT WRITE
CLERMONT, FL 34711 | IN THIS SPACE

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

T 42 St hirn /4«45 9?&)/::»2\/ 3foo/os

SIGNATURE
Sigraure, fyped or printad rema of regestered agent and tiie J spplicabis. recuired when res
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After m, 1, 2006 Foe will bo $550.00 Trust Fund Contribution, o Added to Fees
10. OFFICERS AND DIRECTORS |
mg | P
NAME LEVINE, WILLIAM R

STREETADDRESS | 2299 TWICKINGHAM COURT
CITY-ST-2P CLERMONT, FL 34711

TME S

NANE STELLHORN, JACK E
STREET ADORESS | 2268 EDMONTON COURT
CITY-51-218 CLERMONT, FL 34711

il DO NOT WRITE
mie IN THIS SPACE

STREET ADDRESS
CYTY-S¥-28

12. Iharsbyce ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reponormppnmantalrepon|sm.|ea.ndaccuralaandﬂ\atrnysngna:washellhavemesamelegalaﬂectastfmadeundefoem that t am an officer or director
cororation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmean} with an address, all other like empowered.
SIGNATURE: ja/ JM E. Germpy 3foosboé 352-20C-367)

OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dexter Derytame Phone #




