~2006-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

8o
PgﬁCUMENT # PO5000086€85 Secretary Of State
. y Narme
NORTH FLORIDA EQUIPMENT RENTALS, INC 02-27-2006 50077 044 7571 50.00
Principal Place of Business Mailing Address
355 NW 2ND STREET 355 NW 2ND STREET
AR RAT R
2. Principal Place of Business 3. Mailing Address
65 gw Yth Ave . b5 SwW Yth RVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State - 4. FEI Number Applied For
LQKE B utle F-'I'B LCLke Bu:HerU— k] . 8\0 - 3057 é 3é Not Applicable
32‘;;0 5 q Cmumz J" 32 i?Lc' s__!'# Cotr;\tiys A 5. Certificate of Status Desired O ﬁggesq L}:tr:;cgtionat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne

¥§w5§?JSEN E-II-\AEET 7 Strest Address {(P.O. Box Number is Not Accepiable)

LAKE BUTLER FL FL 32-054

Cityﬂ . ~ FL |Zip Code -~

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

SIGNATURE

Sugnature, typed or prinled name of registerad agent and titke il apptcatie. (NOTE: Rogistared Agent signalure requaad when reinstalvig) DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ Change [ Addition

NAME KITCHENS, JAMES L HAME

STREET ADDRESS | 355 NW 2ND STREET STREET ABDRESS

CITY-57-21P LAKE BUTLER FL 32054 CITY-57-21P

TITLE SECR O oelete e [ Change [ Addition

NAME KITCHENS, JOAN S NAME

STREET ADDAESS 1355 NW 2ND STREET STREET ADDRESS

oy-sT-27  [LAKE BUTLER FL 32054 omv-sT-zIp " - - -

TTLE . O Delete TILE [C1Change [} Aodition

NAME NAME B e
TSTREET ADDRESS T STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

THLE 7 Gelete TITLE [ Change [ Additien

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2IP ' CIFY-ST-21P

12. | hereby certify thal the information supplied with this liling does not guality for tne exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the corporation or the receiver or lruslee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered,

SmNATUREQMﬁJA@AAMD Toan Ktehens R/ S-0b 39 H56-313)
SIGNATURE AND TYPED OA PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Dary Daytme Phone #




