2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am
Secretary of State

51

05-01-2006 90409 009 ***150.00
DOCUMENT # P05000085919
1. Entity Name
FLORIDA HEAVY EQUIPMENT DEPOT CORP.
Principal Place of Business Maling Address GG 0 1 8 8 7 B
934 BLUEWODO TERRACE 934 BLUEWOOD TERRACE
WESTON, FL 33327 WESTON, FL 33327
R e LR R
Suite, Apl. ¢, okc. Sufe. ARt 4. etc. 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
BT -0903/35 Noit Applicabte
Zp Courry Zip Country 5. Gertificate of Staws Desred [ fg-;:umma'
8. Name and Address of Cuerent Registerad Agent 7. Name and A of New Reg d Agent
Name
FAIDENGOLD, MOISES
834 BLUEWOOD TERRACE Strewt Adcress (P.Q. Box Numbar is Nol Accaptabie)
WESTON, FL 33327
City FL [ Zip Code
'8, The above named entity submits this statement tor the purpose of changing its registered offica or ed agent. of both, in tha State of Florida. | am familiar with, and accept

-, the pbligations of registered ageni.

SIGNATURE
e . DB O DIFTIG NI OF FRQMII S0 RGANT 5 By of ApDhcable (NOTE: FRCIKIre ADSA LM MOUNed whe Seuteig) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Conmibution Agded w Foes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 0 Dews (1111 O Crange [J Addtision

ol FAIDENGOLD, MOISES NAME

STREET ADORESS | 934 BLUEWOOD TERRACE STREET ADORESS

cmy-§7-2P WESTCN, FL 33327 cry-51-4P

e O beie TmE O Change ) Adaiiion

MAME NAME

STREEY ADCRESS STREET ADDRESS

oTY-§7-2P cy-S-3p

TME C oeiete ImE O Changs (] Adguion

NAME NAME

STREET ADDRESS STREET ADORESS

cav.51. 20 c-S1- I

TILE O Ceee e Ocag O Asaiion

NAME WA

STREEVADORESS | STREET ADDRESS

ry-51-2p I [ XS R LI e m——e .

WLE L Dexta e O crange [ Adation

HAME NAWE

STREET ADDRESS STREET ADDRESS

L CivY-ST- TP

TILE ) ests TmE O cCrane [ Agaiion

NAE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-IP cy-$1-2p

12. i nereby certity thal the inlormation supplied with this Lling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hive the same legat eltoct &3 il made under oath; thal | arn an ofticer or director

of tha corporanon or the recener ol trusies empowared 10 execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addtess, with efl other ike empowesed.
SIGNATURE: __M Moises TAwealeod Sor-41190y2
OR PRINTED NAME OF SIGNING OF AICER OR DIRECTOR

Ouytery Prone §

O« Je1foe
T Dala




