2006 FOR PROFIT CORPORATION Feb 13,F§%(E)16D800 am

ANNUAL REPORT
DOCUMENT # P05000096710 Secretary of State
02-13-2006 90028 019 ***150.00

1. Entity Name
A + VENDING EQUIPMENT SALES, INC.

Principal Place of Business Mailing Address ~
2726 EVANS AVE (/0 ROBERT D. ROYSTON IR ESQ *
FTMYERS, FL 33901 . PO DRAWER 60205 .
FT MYERS, FL 33906 Vo
> Ve AT AR
18446 Geranium Road

Suite, Apl, #, etc. Suite, Apl. #, efc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE{ Number Apptied For
Fort Myers, FL 59~-3810641 Not Applicable
3 32;99 12 C[:;gr;ry ap Country 5. Certificate of Status Desired O l§e8e.ge§:| L‘:::g“""a'

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

ROYSTON, JR.,, ROBERT D ESQ.

COSTELLO & ROYSTON Street Address {P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101

FT MYERS, FL 33907

City FL [ Zip Code

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

SIGNATURE
Signalure. typed of prinfed NAme of registerea agent and e «f aopicatle {NOTE Regrsterad Agent signature required when renstasng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete THLE é/ 5; /s [ Change Wﬂmon
NAME HAWKINS, HAROLD R NAME
STREET ADORESS | 18466 GERANIUM RD STREET ADDRESS
CITy-57-2IP FTMYERS, FL 33912 CITY-$7-21P
WILE [ Detete TITLE £ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
TILE O pelete TIRLE [ Change [ Addition
NAME - - RAME
STREET ADDRESS STKEET ADDRESS
CITY-S7-2IP GITY-ST-72IP
LE O Delete MLE [OcCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIFY-51-21P
e 1 Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WILE COoeete - TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SP-ap

12. 1 hereby certify hat the information supptied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have Ihe same legal effect as if made under oaln: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: _“Waotd /1. /G‘A«J&m. J//21/16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayurme Phone #




