2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000173184 B FILED
1, Enity Name Y- : Apr 26,2007 08:00 AM
EARTHSHAKER EQUIPMENT SERVICES CORPORATION S t f St t
ecretary o ate
Principal Place of Business Mailing Addrass o
16510 S.E. 49TH STREET ROAD — P, 0. BOX 4594
OCKLAWAHA, FL 32179 LS QCALA, FL 34478 US
04252007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE a=Tr oo T
20-2067558 _ Not Applicable
5. Certificate of Status Desired [} ?.?é;g l‘:f:;“"’"a}
6. Name and Address of Current Registerad Agent ji - ] ' ]
FOURAKRE, SHARON P CPA h
2691 S.E. 52ND STREET _ DO NOT WRITE
OCALA, FL FL
IN THIS SPACE
8. The abave named entity submits this statement for the purpose of changing its registefed cHice or reéiélared égerﬁ. or beth, in the State of Florida, | am f_::r-nihar—will"). a;;nlar;cept
the abligaticns of registered agent.
SIGNATURE - N — A = = -
Signatwa. fyped or printed neme of reQustered agent and tille iF appicable (WOTE Registezed Agent signature requirad when r@instalmgh DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Adged 1o Fees
10. OFFICERS AND DIFECTORS |
{7 P
RANE BAKER, MARK E —
SIREET ADDRESE | 16510 8.E. 48TH STREET RGAD
Cov-S1- 2P OCKLAWAHA, FL 32179 ~ B - o _
e VP UBo00N732003
HAME BAKER, MARK E : o ) ot - i
STAEET ADDRESS | 16510 S.E. 46TH STREET ROAD - DSN’IQE";U? BDBEEHGE‘:’ IQB' ﬂﬁ}
CITY-8T-2IP OCKLAWAHA, FL 32179 o B . . B L=
TITLE SEC . S S
NANE BAKER, MARK E =
STREET ADDRESS | 16510 S.E. 49TH STREET RCAD .
orvsiar | OCKLAWAHA, FL 32178 DO NOT WRITE
HTLE TREA
NAME BAKER, MARK E _ . . IN [HJ,,S SPACE [
STREET ADDRESS | 16510 S.E. 49TH STREET ROAD N
Liry-§1-20 QCKLAWAHA, FL. 321798 -F
TE
NAME
SIREET ADORESS
CIr¢-5T-2IP
TILE
NAME
STREET ADDRESS
Cn“‘VSTVle - . P P—— - PPy - L e o
12, | nareby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated an this report or supplemantal report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath, thal | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment}mih?dress. with all other likg empowerad.,
SIGNATURE: /fd e

ki ez oy 38573495
G el ANG TYPET GR P ED NAME OF SIGNRING OFFICER OR ZIRECTOR ) ) .D-a . i Daytime Fhone # ] )




