FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000076921 x 03-07-2007 90002 005 ***150.00

1. Entity Narna
DIVERSIFIED EQUIPMENT SOURCING, INC.

Principal Place of Business Mailing Address Juuuwu=-o

369 BLANDING BLVD 950-23 BLANDING BLVD

N-19 SUITE 332

ORANGE PARK, FL 32073 ORANGE PARK, FL 32065

i T SO ER L P 0 ST T AR
A4S0 -23 landine, Hivd. AS0-23 /biandmrz Plud .

e “’ife*g‘% 2 i %“ ] e.'fm'ﬁ' EY 33 02282007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
O vanse p anke . Opramee p ark F. 20-2904037 Notl Applicable
3 Z)Eg(, < Cour;;;tg‘ A Zels oLy Cou[rgrys A 5, Cerlilicate of Status Desired O Eeae'gesql':ﬂ“ma'

6. Name and Address Gf Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDOWALL, KRIS

7418 SWEET ROSE LANE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FIL. 32244

City FL | Zip Code

8. The above named entily submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accaept
he cbiligations ol fegistered agent.

SIGNATURE 4 o (O .\(\(\%Q\,\V\OQ 3-5- 207

Signature, l%! ar printed name of registered aﬁﬁi‘#mawicebh. (NOTE: Ha‘g—isvered Agent signature required when renstateg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Flinancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TILE [ Change [ Addition
NAME MCDOWALL, KRIS NAME
STREET ADDRESS | 7418 SWEET ROSE LANE STREET ADDRESS
CITy-ST-2F JACKSONVILLE, FI. 32244 CITY-Si-2IP
ML VP S Oelele ML VP K Crange (7] Addition
NAME STRICKLAND, JAMES NAME STRItkLAN D, JTAMeS
STREET ADDRESS | 3252 CARLOTTA ROAD STREETADDRESS |32 (g S o B A CTP,
CITY-SF-2IP MIDDLEBURG, FL 32068 CIry-5T1-2IP GReerd CovE  SPRTSES L FE 3143
TIE [ pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TIMLE [ Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-21P
TLE T Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2iP CITY-ST-2P
TILE [ petete TILE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-S1-71P

12. 1 hereby ceriify that the information supplied wilh this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal eifect as il made under oath; that | am an efficer or director
of the cerporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, wilh all other like empowered.

SIGNATURE: N‘(\c\\;@\v\gﬁ 3-5-40d7)
R PRINTED Nmﬂﬂwbﬂmcsn OR DIRECTOR S Py —

! 7




