FILED
May 01, 2006 8:00 am

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-01-2006 90460 030 ***150.00

DOCUMENT # P05000051483

1. Entity Mame

FAR SOUTH EQUIPMENT, INC.

Princigal Piace of Business

3275 MULFORD ROAD
MULBERRY, FL 33860

WMaiing Address

3275 MULFORD ROAD
MULBERRY, FL 33860

60032095

2. Principa! Place of Business

3. Waing Adaress

T

Suite. Aot #t. elc.

Sui i, .
Sufie, Apt. #. etc 03112006  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Numger Anpied For
30 - ahasaq 1 Not Appicabie
Zn Kol Count " . it
Country & oLy 5. Certitcate of Staius Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, THEODORE J
1010 N FLORIDA AVE
TAMPA, FL 33602

Strees Address (P.O. Bax Number is Not Acceplao'e)

City Zin Cocie

FL

8. The acgve named entily stomits this statement for the purcose of changing its regisiered office or registered agent. or both. in the State of Fiorida. | am fami’ar with. and accest

the osligations of registered agent.

SIGNATURE

5 golar o, byood ¢ 2Inked g of g 3iered ageal aad

He [appabi

L Hegileed AQeat Skt i s ed when «CPELH ag)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

Trusl Fund Contizution.

9. Liection Camoaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
P O palete e Ocurge [ Addtion
PEASE, RICHARD HAME
4126 BARRET AVE. STREET ADDRESS
PLANT CITY, FL 33566 CITY-5T-2P
it 5 CJ oelete HETS [JCharee [ Addilions
HAE PEASE, KATHY HAME
STRIET ADDRESS | 4126 BARRET AVE STRLET ADDRESS
PLANT CITY, FL 33566 CHY 57 2P
{3 Deler: it Ooharge [ Addition
HAME
STRLET ADDRESS
oY -7 2P
O pelce THRLE Cchange [ Addition
HARIL
$TREET ADDREHS
Y. 57-2P
O velete TR O charge [T Addition
HAME
STREET ADDHISS
CRY 37 P
0O petete LE [JChage [ Addition
HAME
STRCET ADDRESS
LIy ST 2P

12. | heredy certify that the information suppiied wilh this filing does not quality for the exemptions contained n Chapler 119, Florida Statutes. i further certity that the information
indicatéd on this report or supgiemental repcrt is true and accurate and that my s‘gnalure shali have the same jegal effect as it made under oath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered o exgcute this repor as required oy Chagter 807, Flarida Stalutes: and that my name aguears in Biock 10 or Biach 11 if

changed, or an an altachment withfan acldress. wil ail olgr ke empowered.
4{ a‘é!oo 363 425 9500
Ot

SIGNATURE: ey

1
P’INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE A@Tvvenﬂz
T




