FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEmI:AENT #P07000109375 03-19-2008 90018 045 ***150.00
SERVICESTAR HEAVY EQUIPMENT SALES INC
Principal Piaée of Business Mailing Address q U U 4yoi1v
1712 AMBER LANE 1712 AMBER LANE
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
T = N
Suite, Apt. #, efc. Suite, Apt. #, stc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptied For
. = - - - - - - - — Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired | ﬁg giag:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name

AVERY, VINCENT
1712 AMBER LANE Street Address (P.O. Box Number is Nol Acceptable)

LAKE PLACID, FL 33852

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 tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tithe f applicabla. {NOTE: Regisierad Agen signaiae requirecd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 ivay e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT ] petete me [ change [T Addition
NAME AVERY, VINCENT NAME
STREET ADDRESS | 1712 AMBER LANE SHREET ADDAESS
CITY-5T-21P LAKE PLACID, FL 33852 CITY-$T-2IP
TILE VP,S 3 Delete TITLE [ change ] Addition
NAME AVERY, LAURA HAME
STREET ADDRESS | 1712 AMBER LANE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 GITY-ST- 1P
TIE 3 Detete TILE [ change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-7P ) CITY-§7-21P
TITLE [ petete e T [ Charge  [J'Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRTY-ST-2iP
TE O Detete TLE [T¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-1P CY-ST-2P
TITLE [ pelee TE [ change [ Acdition
NAME . KAME
STAEET ADDRESS | - ~ - - STREET ADDRESS
CiTY-§T- 24P CIY-ST-2IP

12. | hereby certily thai the information supplied with this filin g does.not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
“indicated on this report or supplemental report 's true and accurate and that my signature shall have the same fegal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed or on an a'tla::hmenl with an address, with al! other like empowered.

- T hwomp s

sienature: Noo Ol o - 3/1/e8

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTQR Date Daytime Phone #

\I



