2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000099720

1. Entity Name

FIRST COAST POWER EQUIPMENT INC.

Secretary of State

(03-22-2006 90020 001 ***150.00

Principal Place of Business

4545 ST JOHNS AVENUE
JACKSONVILLE, FL 32210

Mailing Address

4545 ST JOHNS AVENUE
JACKSONVILLE, FL. 32210

2. Principal Ptace of Businass

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
76"’0 80 z, 2 ?é Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Cetificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent T. Name and Add of New Registered Agent
Name

WASDIN, FRANK
1856 KINGSLEY AVENUE
ORANGE PARK, FL 32073

Street Address {P.0O. Box Number is Not Accepiable)

City

FL [ 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 Florida. | am familiar with, and accept

the obligations of registered agent.
A

SIGNATURE i

Slmn.wp'dag?mm.!mdmninuedwmlmmhdmpﬁuue, {NOTE: Registered Agent tignature raqused when rentating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contrilbution. Added to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete e [ change ] Addition
RAME WASDIN, FRANK NAME
STREET AGDRESS | 1956 KINGSLEY AVENUE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-S7-2F
TILE v 3 Detete TME ] Change [T Addition
RAME WASDIN, PETER NAME
STREET ADCAESS | 1956 KINGSLEY AVENUE STREET ADDRESS
CIFY-5T-2P ORANGE PARK, FL 32073 CITY-$1-2P
TME [ pelete Tme O changs [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P ciry-s1-ap
Tme 7 Deeta TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
il O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O Delete TME [71 change  C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2pP CITY-81-2p

12. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empguered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wilh an address,

all other like empowered.

SIGNATURE: KL m{\j \

~ Fraf whsdin  3720% QoY-387-1572-

P TYrErhBR PRINTED NAKE OF

oR

Daytme Phane §




