FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000089584 i 03-28-2008 90029 011 ***150.00

1. Entity Name

S.M.S. EQUIPMENT INC.

Principal Place of Business Mailing Address q 0 05 3 3 B B

5372 CANAL DRIVE 5372 CANAL DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

Suite. Apt. #, elc. Suile, Apl. 8. otc, 03042008  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-3047691 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 A_dd‘nional
_— _- =1, _ . Fee Requirea
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

SIDELL, SCOTTR
1840 SW 22ND ST. Street Address (P.0O. Box Nurmber is Not Acgeptable}

5372 CANAL DRIVE
LAKE WORTH, FL 33463

)

City FL Lle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
SQugnaiure, typed o prnted name ol reg siered agent and il | applicabla (NOTE: Registered Ageni signature ragurod when ‘@inslatig) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Emancmg $5.00 May Be
After May 1, 2008 Feeo will be $550,00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PSTD 3 Delete TITLE [ change  [] Addition
HAME SIDELL, SCOTTR NAME
SIRELT ADDRESS | 5372 CANAL DRIVE STREET ADDRESS
CITY-S1. 2P LAKE WORTH, FL 33463 CITY-ST-21P
THLE O petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
ThLE {7 Delete e _ D Cnangs [ Augdition
NAME NAME
STRECT ADDRESS SIREL) ADDRESS
CiTy-§1-21° Ciry-S1-2IP
NILE [l Delere HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TILE 1 petsta TILE [ Change (] Addition
NAME NAME
SIRELT ADORESS STREET ADDRESS
ClIY-S1- 29 CiY-SI-2(
HiLe 1 oetete e [[] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciyy-SI-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intermation
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trusiee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: S5 Sudtl/  SeoT7 S7el/ 34-08  SfNE-7977

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Fhone £




