- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2006 08:00 AM

DOCUMENT # P04000118009

1. Entity Name
GENERATOR EQUIPMENT, INC.

Secretary of State

Principal Place of Businass

2420 MICHIGAN STREET
WEST MELBOURNE, FL 32904

Mailing Addrass

2420 MICHIGAN STREET
WEST MELBOURNE, FL 32404

IS SPACE

DO NOT WRITE IN TH

G ME GG

01272006 No Chg-P CR2E034 {11/05)
4. FEYNumber - [ |#eplecFor |
650883463 Not Applicable

O $B.75 Addnional

. Certifi f
5. Certificate of Status Desired Fee Requited

€. Name and Addrass of Current Regisiered Agent

MILLER, STEVE
2420 MICHIGAN STREET
WEST MELBOURNE, FL 32904 -

DO NOT WRITE
IN THIS SPACE.

8. The above nemed entity submits 1his statement for Ihe purposs of changing is registered office ar registerad agent, or both, In the State al Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE
grature, Lypsd of pintes tarrve of registored agent and Ilie 1 apphcable {NOTE B Apgant 3| mecbed when ral ing DATE
9. Elaction Campalgn Financing $5.00 Moy B
FILE NOWI! FEE IS $150.00 . ay be
After May 4, 2006 Foo M¥| be $550.00 Trust Fund Contiibution. 3  Acdedto Fees

19. CFFICERS AND DIRECTORS f
TLE P

HANE MILLER, STEVE

STREETADDHESS | 2420 MICHIGAN STREET
CTY-ST-217 WEST MELBOURNE, FL 32804
TTLE §

HAME MILLER, STEVE

STREET ADDRESS | 2420 MICHIGAN STREET
CiTv-81-5F WEST MELBOURNE, FL 32904
e T

HAME MILLER, STEVE

STREETADDAESS | 2420 MICHIGAN STREET
CTY-ST-2F WEST MELEBOURNE, FL 32904
TITE

HAME

SIREE? ADORESS

GIY-§1-1r

TITE

NAME

STREET ATORESS

CY-$3-2p

THLE

NAME

STREET ADDRESS

OTY-ST-DF

U004 3651

D3 4/0R-80032-020 158,75

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that ine information supplied with 1his fifing does not qualify for the exemptions contained In Chagter 119, Flarlda Statules. | further cerlily that the Informatian
indicated an s rapart ar supplamental report is trus and accurate and that my signature shall fave the same tegad effect as if made under oath; that | am an officer or dhrector
ol the corporation or the receiver or lrustee empowered lo executs this report as required by Chapier 507, Florida Statutes; and thal @y name eappears in Black 10 or Black 111

,9/‘7—4_4 Ay -y32-8523

changed, 9r on an altachmand with an address, with all othgr like ampowered.
SIGNATURE: aﬂ;!é}) (i Z Lrek 5 117l

BIGNATURE ANG TYFED O PRINTED HAME OF SIGNING OFFICER OR QIRECTOR

DwyiITe ETioa




