2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 25,2008 08:00 AT

DOCUMENT # P06000009026

1. Entity Name

OKEECHOBEE HEAVY EQUIPMENT & SALVAGE, INC.

Principal Place of Business Mailing Addrass
3387 NW18 ST 674 MARINER'S WAY
OKEECHOBEE, FL 34972 BOYNTON BEACH, FL 33435

R R AT

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FopTEa P

134321152 Not Applicable

$8.75 Additional

5, Certificate of Status Dasired O Fee Roquirad

6. Name and Addreas of Current Registered Agent

JAYNES, DAVID A : . ‘

120 SOUTH OLIVE AVENUE DO NOT WRITE
SUITE 401 - -
WEST PALM BEACH, FL. 33401 IN THIS SPACE

8, The above named entity submits this staternent 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.

LA

SIGNATURE L

o B Signature, t!?od o pri_nmd Asme of rognsw-'d _logm ) Lifle 1t applicabls, {NOTE Aeg.siered Agent signature requirad whan rawaiating) DATE

[ 3

Vi y 9. Election Campaign Financing $5.00 MayBe P T T,

" After *Eyﬁ?%%&ﬁii?ﬂ?:gg 3350.00 Trust Fund Contribution, O  Addedto Faes o1 "%’ﬁ 'f‘!i;lll;::-f :5_ ;3 Sf%%tiﬁ[}&Q 5010
10. - - OFFICERS AND DIRECTORS ]

TILE PT -

NAME LOTTS, PAUL M PRES ’ ORI -

STREET ADDAESS | 614 MARINER'S WAY
cmy-§1- 7P BOYNTON BEACH, FL 33435

TTLE VPS

NAME SHEEDY, GERALD L VPRES
STREET ADORESS | 3383 NW 18 ST

CITY-$T-7P OKEECHOBEE, FI. 34972

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS -
CITY-57-2IP ~

- IN THIS SPACE

e
NAME

STREET ADORESS
CITY-$T-2IP

mE T . C T B .
NAME U . ’ T s T R f'l': Wt _:»,‘n“:.;,f“
swmserapomess |- C C . oo I ' '
emv-st-ze | ) T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that tha information.
" "indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or diracior
r trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv,
changed, or on an anachr;%faddr ss, with all other like empowered,
SIGNATURE: %W 22 -0% 3103~ 15>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥




