FILED

2007 FOI‘!\ :EgELTR%%%':‘QrRATWN May 01, 2007 8:00 am

Secretary of State
PgENEi‘eMENT #P06000122674 05-01-2007 90042 022 ***150.00
GENESIS EQUIPMENT RENTALS, INC.
Principal Place of Business Mailing Address - :J
§954 DEER ISLAND ROAD 6954 DEER [SLAND ROAD 4009614
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R Mg mmm
S5ty 1P H £ O. Box Y /8¥
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City 8 State ity & State _ 4. FEI Number Applied For
TRCKSBIILLE | FLORLIDA g]f%z/{i)fﬂ/}d,[_f' FLOR 1A 03-06085776 Not Applicable
Zip 7 Country Zip, Country i \ $8.75 Additional
__?JJ‘/‘/ LUSA d??}))'bﬂdl USA 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registoered Agont
Name
MALDONADQ, SAUL A
6954-DEER ISLAND ROAD . Street Address (P.O. Bax Number.is Not Acceplabla) B
JACKSONVILLE, FL 32244 pon
39906 LeaTHer oo DrRIVE
) Zip Cod
e YORAMGE PaRi FL | 858, 5
8. The above named el mof changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligaons of regijleted agent.
SIGNATURE _] S A, MatpovAbo Y- 267
sgma.m\-p&\)(umn’emmeommmetm, (NOTE: Registered Agent signatse requared when rekstatng) DATE
3
FILE NOWII! lee IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 5_550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 13 Delete TILE D Change [ Addition
NAME MALDONADO, SAUL A HAME
STREEY ADDRESS | 8028 BANNOCKBURN DRIVE ST AORESS | (3G, LEATHERWIOD  DRIVE
ar-s1ze | JACKSONVILLE, FL. 32244 onsize | ORANGE  PpeK. | FroniDa 32665
1ME DV O pelete e Iﬂcrmge ] Addilion
HAME CAMPOS, FRANK L NAME , -
STREET ADORESS | 6954 DEER ISLAND ROAD smerovess | 3pdd  WESTRIDEE  DRIVE
ST | JACKSONVILLE, FL 32244 ovst® | NPANAE R K, FLOrRIDA  FT2048
TALE [ Detete (13 [ Change [ Acdition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY-SI- 2P
MILE [ pesete nig [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-S1-2P
me [ pelete TALE A change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P
TME [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 28 ciry-51-7w

12. I hereby certily that the information

I he Q| qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplen@

aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orghe receiver o empower 3 te this\report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an atk eni wi b Re.g efed.
SIGNATURE: Tauc [ Macbows Do &/ 20~ "]
3 mm**mmm@ Doe [Ty o




