2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # P05000099720 Secretary of State
1. Entity Name 162 * ok ok
FIRST COAST POWER EQUIPMENT INC. 03-16-2007 90036 006 130.00
Frincipal Place of Business Mailing Address
4545 ST JOHNS AVENUE 4545 ST JOHNS AVENUE
IACKSONVILLE, FI. 32210 IACKSONVILLE, Ft 32210
T ¥ W TR AR R RIAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
76-0802296 Not Applicable
2 Country 4p Country 5. Certificate of Status Desired O gese' ;2] L.;E:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WASDIN, FRANK
1956 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32073

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicahle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P & Delete e -P resrdeat T [Wchange [T Addition
NAME WASDIN, FRANK NAME nmpRk A sSmM I:""L‘-
STREET ABDRESS | 1956 KINGSLEY AVENUE STREET ADDRESS ey < gt JolMs Acg
CITY-ST1-2IF ORANGE PARK, FL 32073 CITY-ST-2IP -
JACksoMurie, A1 -32210
me v W Delete e dice 7resrdem T [ Change  [3 Addition
NAME WASDIN, PETER NAME Froayi wWAasaiad
STREET ADDRESS | 1956 KINGSLEY AVENUE swesonness | [ G5 Ce  Ic G s [€F e
oTY-5i-2P | ORANGE PARK, FL 32073 wsr | QRAMGE PARK, L] 3207 3
wmE O pelete TIE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-2P
TITLE {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE T Delete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as regefred by Chgptepf07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h )

changed, or on an attachment address, with alt other likggbmpowered.
'
ﬁ — 7 f-ﬂ 7

SIGNATURE: i - S—

=




