2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 26, 2006 8:00 am

1. Entity Name
R & A EQUIPMENT, LTD., INCORPORATED 01-26-2006 90032 004 ***150.00
Principal Place of Business Mailing Address
31700 E. HIGH ST, 3100 E. HIGH ST. - Y
JACKSON, M1 49203 JACKSON, MI 49203 buyvo
e S S EAUEHE A HCAR IOrRAR BRI
FE B 9a
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State Ci tatg . . 4. FEI Number Applied For
mm . mr 38-2249811 Fiot Applicabie
P Country ZipL'q 20 L+ Country 5. Certificale of Status Desired ] ffe';'quiféﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
| ARRY
Sgl-ogléABRK OF COMMERCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
P.O.BOX 3031
BOCA RATON, FL 33431
City FL Zip Code

o
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. 1 am familiar with, and accept
the obligations of registered agent. -

- - -6
SIGNATURE sy M -2

Signature, typed or pﬂ&ﬁc name of registeted agent ang i if applicanl. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE g Oha\(m an 1 Delete TITLE 1 Change  [7] Additin
NAME GLICK, ALVIN L. NAME
STREET ADDRESS | 3100 E HIGH CT ) STREET ADDRESS
CITY-ST-2IP JACKSON, Ml 482040927 CITY-ST-ZP
TITLE S . [ pelste TILE [JcChange  {J Addition
NAME GLICK, BARRY = ** HAME
STAEET ADDRESS | 4832 N.W. 25TH WAY STREET ADDAESS
GITY-ST-ZiP BOCA RATON, FL CITY-ST-2IP
TILE - RQS‘ (Clent O Delete L [ change  [J Additicn
NAME GLICK, CARL NAME
SIREET ADDRESS | 3100 E HIGH STREET STREET ADDRESS
CITY-ST-29 JACKSON, Ml 492040927 CITY-ST-2IP
TILE ASAT 1 Defete TITLE [JChange  [T] Addition
NAME GLICK, RANDAL L NAME ’
STREET ADDAESS | 5187 THAMES CT STREET ADCRESS
CiTY-ST-2IP JACKSON, MI 49201 GITY-ST-2P
TITLE [ Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE O belete TINLE [ Change  [[] Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S1- 217

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corperation or the receiver or rustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all othe powered.

SIGNATURE: 2l L ) thafoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Cate Daytirne Phone ¥




