)

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000089555 Apr 18, 2008 08:00 AN
1. Enlily Name -
CALHOUN EQUIPMENT, INC. 2 Secretary of State
Principal Place of Business Mailing Address
501 EAST KENNEDY BOULEVARD 5071 EAST KENNEDY BOULEVARD
SUITE 1700 SUITE 1700
TAMPA, FL 33602 TAMPA, FL 33602
P T S A TARAR DGR RN RR
Sule, Apl. &, etc. Sulte. Apt. . ele 04102008  Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4, FEI Number Applied For
20-5147368 Not Applicabie
Zp Country Zp Counlry 5. Ceriificals of Siatus Destrad 0 ?g.;?qm:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Apent
Name

LOPEZ, JOSEPHK
FOWLER WHITE BOGGS BANKER P.A.

501 EAST KENNEDY BOULEVARD, SUITE 1700

TAMPA, FL 33602

Stree1 Address (P.O. Box Number s Not Acceptable)}

City

Zip Code

FL

B. The above named enbily submils this slatemeani for the purpose of changing its registe

Ine obligations of registered agent.

red office or regisiered agent, ar both, in the State of Flonda. | am familiar with, and accepl

SIGNATURE
PR LI . Sigrature, typed or prinled name ol regatered agent and

tile ! appheahio

{NOTE: Hagistareo Agant SIgnatura requargd whon ronstahngy

DATE

[N 1

FILE NOWIl! FEE IS $150.00

9. Eleclion Campaign Financing

$500 May Be N

':,“ Aftor May 1, 2008 Fee wiil be $550.00 |~~~ Trusl Fund Conlribhligrlw‘.' --[Z]} - - Added to Fees- - - |- - - - . RO
. O, .
10. . . CFFICERS AND DIRECTORS M- ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change  [] Acaition
HAME LOPEZ, JOSEPH K HAME LOrnon 5404
STREET ADDRESS | 501 EAST KENNEDY BOULEVARD, SUITE 1700 STREET ADDRESS II.'-.,-’I*IE-_'—-"E- I.E-‘,:!"ﬁ"l;;?:_l -1 150,00
cnv-sT-2p | TAMPA, FL 33602 CY-§1-7p o e AR T e R
e D O pejete TILE [ charge [ Addinon
NAME HINTON, WILLIAM NAME
STREET ADDRESS | 501 EAST KENNEDY BOULEVARD, SUITE 1700 STREET ADORESS
CY-ST-2P TAMPA, FL 33602 CITY-S1- 7P
TITLE [ pelete TITLE 3 Crange [ Asdition
HAME NAME
STREET ADDRESS STREET ADURESS
CIY-S1-ZIP CITY-5T1-ZIP
TILE 1 pelete TTLE [C) change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.S1. 2P CITY-$1-7IP
TiLe [ oetzee TLE O change [ Adoition
- NAME - - - _ NAME .
- STHEET ADDRESS | - — - - - — .STAEET ADDRESS. |. . Sood v '
V1N SN S T | L Lvstze . X
HLE A ; - 3 Delels-.. TLE: 5 L e G crange [ Addiuen
1 e MM
STEETADORESS | & - =i m - on o ~ A e aoomess || ) Tt mT e T
T ' ' T L ervste : - -

12. | hereoy cenily that the information
indicated on this repert or supple

raport is ir

SIGNATURE:

fied wih this filng does not quality for the exemptions conlained in Chapter 119, Florda Statutes. | further certify that tha informaticn

e and accurale thal my signature shall have

owered

i report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

the same legal effect as it made under oath; that | am an officer or director

Mune ANB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayume Phone #




