FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000125230 04-24-2006 90411 032 ***150.00

1. Entity Name
DEMOLITION EQUIPMENT LEASING, INC.

Principal Place of Business Mailing Address N Q“USSS q.s

320 W. SABAL PALM PLACE, SUITE 300 320 W. SABAL PALM PLACE, SUITE 300

LONGWOOD, FL 32779 LONGWOOD, FL 32779

s e s S MO VAV AT
Suite. Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

2F0-34HLo9qYy Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ fi-zia‘r’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KEIDAISH, PHILIP F JR
320 W. SABAL PALM PLACE, SUITE 800 Street Address {P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City A FL ‘ Zip Code

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

SIGNATURE
Signature, ryped or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE?iS $1 56_00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. :5." QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ pelste TITLE [T Change [ Acdition
NAME KEIDAISH, PHILIP F JR. NAME
STREET ADDRESS | 320 W. SABAL PALM PLACE, SUITE 300 STREET ADDRESS
Cry-5T-21P LONGWOCOD, FL 32779 Cimy-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME O oetete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furiher ceriify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Addtess, with all other like empowered.
SIGNATURE:_/Z/ / &7 Ydu-ve Vi ;(:mfi;ﬂlf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




