2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000014304

1. Entity Name

HENDERSON EQUIPMENT CORP

Principal Place of Busincss

2004 N 66TH ST
T.gMPA FL 33619
U

Mailing Address
PO BOX 288

CEYSTAL SPRINGS FL 33524
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #. elc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90033 003 ***150.00

ARG

Suile, ApL #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4, FEI Number | Applied For
20-4228321 | Not Applicable
Zi Count Z Counl, i
® ounity it ouniry 5. Cerlificale of Status Desired N $8.75 Addiional
f.I Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Regisiered Agent
-~ Name

HENDERSON, DELBERT A
2004 N 66TH ST.
TAMPA FL 33619

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlily submits this slatement lor the purpose of changing ils registered oflice or regislered agent. o both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agenl

SIGNATURE s

Sqnature, red o pralea name of rogislered Agent and bt ¢ apphoacle, INQTE Fegistered Agent signature required whar rainstatig) I3ATE
",
FILE NOW"V""--FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibuton. [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
lhitg P ] oeleie i Ol Change [ Acdition
AN HENDERSON, DELBERT A Nl
SIElADDREss | 2004 N 66TH ST STREET ADDRY 85
oy si-me TAMPA FL, 33619 CIY $1 /1P
T1TLE 5 ] Delete i O change [ Addition
NAME HENDERSON, DELBERT A JR NAME
SIRLTADDRESS | 2004 N BE6TH ST STREET ADODFESS
eIy $i 7P TAMPA FL 33619 Gy Sl AP
Hit ar_ O potaee i ) Chiatge (] Addiin:
NAME HENDERSON, KYLE NAME
SIRFET ADDRESS | 2004 N 66TH ST STREE] ADDRESS
LY -S1- 211 TAMPA FL 33619 iy st-Ap
NiLe 3 Deicle e [} Change ] Addilion
NAML NAMI
SIREF T ADDHESS STRET F ADDRE 45
cly s[-2p Y-Sl 24P
NILE [ Delete TNE [ change ] Aadition
NAME NAME,
SIFFET ADDRESS STREET ADDHESS
CIIY-S1- 27 oy st
e [C1 Delete TLE T Change [T Addition
NAME NAME
SIFEET ADDRE S3 STREET ADDRESS
CITY-S1-2IP CIY-81 /P

12. | hereby cerlify thal the inlormation supplicd with this filing does not gualify for the exemnplions contained in Seclion 119, Florida Statutes. | lurthor certify Ihat the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered Lo exgcule this roport as required by Chaptler 607, Florida Statutes: and thal my name appoars in Block 1C or Block 11!

if changed, or on an atlachmenl i n ag

SIGNATURE

S all

r like empowared.

03-12-07

813-626-5803

"SWENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date

Daytime Phong #




