- .

FILED

2007 FOR PROFIT CORPORATION Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000058376

1. Entity Name
WJIM EQUIPMENT SERVICE, INC.

Principal Place of Business Mailing Address
1014 COUNTRY OAKS BLVD P 0 BOX 522
LAKE WALES, FL 33898 BABSON PARK, FL 33827

A0 AN

02052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN TH IS SPAC E 4. FE| Number Applied For
20-0977400 Not Applicable
O $8.75 Additionas

Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent

1074 COUNTRY OAKS BLVD DO NOT WRITE
LAKE WALES, FLL 33898 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 accapt
the obligations of registered agent..

SIGNATURE

Sigrature, typad of printed name of regislered agent and itie d apphcabla {NOTE: Rag:sterad Agant signatura required whan renstaung) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MILLER, WILLIAM J

STREET ADDRESS } 1014 COUNTRY QAKS BLVD
CITY-ST-21P LAKE WALES, FL 33828

TE ) UOI00e92710
NAME MILLER, THERESA D4 1EA07-500
STREETADDRESS | 1014 COUNTRY OAKS BLVD
CITY-$T-2P LAKE WALES, FL 33898

o
-
[
=
_L
[
P
il
—
ol
i
.
—

TITLE
NAME

ik DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

Secretary of State

12. | hareby certity that tha information supplied with this hlinc? does not quabfy for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Lilliam T Mplfer 4-Y-07  §43 525 4474

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




