2603 FOR PROFIT éonPoﬁAﬂoa FILED
ANNUAL REPORT (AR} . - - . Apr 18,2008 8:00 am

DOCUMENT # P04000135647 __ ecretary of State
:5(;:;};:;&31. EQUIPMENT INC. 04-18-2008 90042 035 ***150.00
Principat Placa of Business Mailing Address
ggfg S FLORIDA AVE STE 3018 ;g?& S FLORIDA AVE .
LAKELAND FL 33803 LAKELAND FL 33813 ' .
D E D YA G A

2. Principal Place of Businesg - No P.O. Bor # 3. Mailing Acdrass

Scite. Apl. #. elc. Suite, Ap1. 4, etc. 15t MOORE CR2E034 (10/07)

City & State Ciry & Slate _ 4, FEI Number 20-1690283 Applied For

Noi Applicabia
Zip o | Coumwy 2o Cewntry 5. Cendicate of Status Desired ~ [] ?2. gfq :lr"g“‘"‘”
8. Namo and Addreas of Current Registerad Agant 7. Nams pnd Addrass of New Registered Agent

Name

CHRITTON, CHARLES P Hompas M. éu 2T - -

225 E LEMON ST | Pregeenboppiamres fu _?ol 4

LAKELAND FL 33801

&/ pesl D FL |#5%5-

B. The apove named antily submits this statement for the purpose of changing ils regisiered office or regisiered agent, of coth, in the Siate of Florida. | am familiar with, and accept
. the obiigations of regisiered agent.

SIGNATURE

Snpnere, el o P vl 2 teursie ad kgt o v B e T o ploase. hOTE Rezauded Agurt epnnklrr ‘equarer wan darTil gl DATE

9. Election Campaign Financing  $5, 00 May Be
Trusi Fund Convibuion. (0 Added o Faes

10, : DFFI("ERS ANG DIRFC‘ TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mE PRES _ - O deee e Kﬂnme (O asdition
Nt GUNTER, THOMAS M HAME f

STREET ADORESS| A708- S FlA-AVE-SUITE 201 cmeETADAESS | 3O 22 [ Feoaran Aus wirz 321
CT-SLTP  AMELAND-FI-33813—— omv-s1- Au—zwwa o272 fa 2-fesy
e [ desete T E O comnge [ Addition
NEME HAME

HTREET ADORESS STRFET ADGAFSS

Ciny=57- 19 CITy-S1-A¢

TIRE T octete g ) Change [ Addition
e . e i N BT —_ -

STREET ADDRESS STREET ADDRESS

CITY-SI- TP CITY-GT- 21

mE O vuime niLE Dictenge ([ addition
HAME HAME

STREE | ADORESS SIREET ADORESS

wIY-St-2¢ CiTy- 31-7IP

nrE O oetee me D Cangs ] Addition
RAML. RAML

STREET ADDRESS SIREET RDORESS

CIre-ST-71° LITy-S1- a8

TmE 0 Deiete TITLE Olcrangs [ addition
NEME MAME

STREET AQDRESS STREET ADDRESS

ory-st-4e P Chv-ST- 2P

ing doad not quality for the exampions contained in Saction 119, Floricta Statutes. 1 further certify that the inlarmation
d accuate and that my signaiure shall have the sama legal ettect as il made under oath: that | am an officer or direcior
of the Comporation or the racaiverger trustee am la this repon as required by Chapier 807, Rlorida Statutes: and that my name appears in Bloek 10 o Block 11

il changed, or on an at 1 an Addre ¢ likg empowered.
SIGNATURE: ;7 3 -13-0%

HENATURE AND TYPED OR SRINTED NAME OF SIGHMING OFFACER OR DIRECTOR Cxa Dayivo Frow s

12, | hereby certity ihat the information supplied vath this
indicated on this report or supple tal repori is,




