FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?-PNEMENT #P06000007336 07-09-2007 90048 027 ***150.00

. ity

SOUTHERN EQUIPMENT COMPANY INC. OF CENTRAL

FLORIDA

Principal Place of Business Mailing Address

P.0. BOX 4140 P.0. BOX 4140

LAKE WALES, FL 33859-4140 LAKE WALES, FL 33859-4140

> PSR WP S [ W ST EAR A MDA AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 06222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-4149683 Not Applicable
Zie Counry Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agenl

Name

LAMONS, CAROL D

3856 ROLLING HILLS CTW. Streel Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898-7507

City FL | Zip Code

8. The above named enlity submils tis staiement for the purpose of changing ils registered office or registered agent, or botb, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, 'yped or prinled name o fegistered agent arc title f apphcable {HQIE Regisisred Agent sigraiure required when remstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ¢5\&(nf’ [/ cEo MChange [ Addition
HAME WYROSDICK, SR., DOUGLAS L HAME Jﬂ-sdrfﬂ /}f},cﬁac( LJ
STREET ADDRESS | P.O. BOX 4140 STREET ADDRESS
grv-st-oe | LAKE WALES, FL 338594140 oIfy-57-2p PO Bt Y140 fole (ales, FL. 3385F
TITELE DvP O Detete TILE Ve President / CFO w’cn.ange [0 Addition
NAME WYROSDICK, MICHAEL wW NAME . fa<
' rosdicll Se., Deglas L.
STREET ADDRESS | 415 MOUNTAIN DRIVE SIREET ADDRESS “)ﬁf ey ! g
orv-sT-2P | BABSON PARK, FL 33827 orvsize | Po Aox YIHO jobe ldes, £ 335G
TITLE [} Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-ST-2IP CITY-ST-2IP
WILE O Dekie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP ciry-Si-21p
TITLE [ pelete TILE {1 Change  [J) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CiTy-SI-2Ip
WTLE O pelete LE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or supplemental repojt is lrue gnd accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
¢ gule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an.efldmS<G- ek ermpowered

/%/M/J/m/ £ by s wﬁ%J

pf GR PRINTED NANE OF SIGNING OFFIGER OR DIR OR / Dae Dawrrne Prons #




