2007 FOR PROFIT CORPORATION . =~ FILED

ANNUAL REPORT Jan 12,2007 08:00 AM
DOCUMENT # P04000162557 A, Secretary of State

1. Entity Name
EQUIPMENT PLUS SOLUTIONS, INC.

Principal Place of Business Malling Address
6600 SOUTH MAGNOLIA AVENUE P.0. BOX 2908
OCALA, FL 34476 BELLEVIEW, FL 34421

ARG A R

01102007 No Chg-P CR2E034 (11/05)

/ DO NOT WRITE IN THIS SPACE P IR

20-1983106 Not Applicable

$8.75 additiona!
Fea Required

5. Certificate of Status Desired O

6. Name and Addresa of Current Reglstorad Agent

Sa00 SOUTH WAGNOLIA AVENUE DO NOT WRITE
prRA T - IN THIS SPACE

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

SIGNATURE

Signature, typed of printad name of registerad agent and It ! applicable. (NOTE; Regislarad Agenl signature required when roinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Eisction Campa‘wgn F.‘mancing $5_00 May Be Unl-ﬁjﬂl-fcm:l*iq"l
After May 1, 2007 Fee wlill be $550.00 Trust Fund Centribution, O Addedo Fees ML
¥ h D1A12/07-800E2-005 150,00
10. OFFICERS AND DIRECTORS I : Lo .
TME P T ‘
NAME HICKEY, LAWRENCE G

STAEET ADORESS | P.Q, BOX 2008
CITY-51-21P BELLEVIEW, FL 34421

TITLE VP

NAME HICKEY, JOANNE M
STREET ADDRESS | P.O, BOX 2908
CITY-ST-2p BELLEVIEW, FL 34421

TITLE
KAME

- DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
QITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

| nemE

JTLe

STREET ADDRESS . . . .
eny-51-2P : o o
12. | hereby cerlify that the information supplied with this filiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report or supplamental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowaered 1o execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atiachment with an address{ with all other like empowered.

SIGNATURE:C_ )/ Caadooan VE Totoae m hckey 11007 3622371949
/ ATURE AND TYPED OR PRINTED NAME OF 8IGNING omcs}’ﬁ DARECTOR I Dato Deytime Phone #

A




