- FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000069741 At 05-04-2007 90080 035 ***150.00

1. Entity Name
WARD EQUIPMENT & SERVICE INC

Principal Place of Business Mailing Address o 4uarvyT
6825 TANGLEWOOD BAY DR APT 111 6825 TANGLEWOOD BAY DR APT 111
ORLANDG, FL 32821 LS ORLANDO, FL 32821 US
R (RN AR WO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_7‘1 - OQC H'l ﬁ Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O 2989 ;;3?:;“""“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAI, AL
7087 GRAND NATIONAL DR STE 102 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL ] 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 chligations of registered agent.
<-.

SIGNATURE —_
- Sigrature, typed or printec name of registered agant and title if applicabls. {NOTE: Aeglistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O .AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P {0 Detete TmE [ Change [ Addition
NAME WARD, STEVEN NAME
STREET ADDRESS | 6825 TANGLEWOOQD BAY DR APT 111 STREET ADDRESS
cy-S1-0P QRLANDQ, FI. 32821 CITY-ST-2IP
TiILE O detete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ peete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P GITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$t-zp CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2F CImY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or frustee empowered 10 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 atiachment with an address. with all other like empowereg.
Y2207  26-70E-03227
Dae

Daytime Frone &

SIGNATURE:~,

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




