2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2006 8:00 am

Secretary of State
DOCUMENT # P05000091488
1. Entity Name - - - 02-28-2006 90018 045 ***150.00
ZAL EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
6624 GATEWAY AVE 6624 GATEWAY AVE
SARASOTA, FL 34231 SARASOTA, FL 34231 5 0 0 006 0 s
PR v LI

Suile, Apt. #, atc. Sulte, Apt. #, etc. 02082006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Apptied For

KO- 310417 . Not Applicable
“p Country “p Gauntry 5. Cenificate of Status Desired [ gg-gesmﬁf;’:'""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, KURTF
6624 GATEWAY AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
.. City FL J Zip Code

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

SIGNATURE s
Sigrature, typed of orim}d name af registared agent and titte # epplicabie. {NOTE: Registarad Apeni sipnature reguived whan 1einstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete TME fresident/Se of /Diréctdt  [og  [Xadiion
NAME NAME Alain 2 b é d
STREET ADDRESS STRETADDRESS | 3 & F#O AN T A
CITY-5T.2P . orv-stze | Mvakia G, 2/ ER VXY
Tine O Delete it ! o Ol Change 1 Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
ciy-ST1-2P CITY-§7-2IP
TITLE O Delete : TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CIY-ST- 7P )
ME ] Delete L [ change 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-ST-7P GITY. 57. 217
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2IP
TME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y57

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 olficer or director
of the corporation or the receiver or trustee empowered to execute this repeon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addiress, with atl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Davlima\Prmna "




