AN

PMQUIPMENT, INC.

. FILED
,06 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am
/ ANNUAL REPORT Secretary of State
‘GMENT #P14168 FIE ‘ 06-16-2006 90102 049 ***558 75

ity Name

»

Principal Place of Business Mailing Address 4 0 “ 9 57 8 9

2309 HWY 80 WEST P.0. BOX 1987
JACKSON, MS 39204-2313 JACKSON, MS 39215 .
06082006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Apphed o
654-0310288 Not Applicable
. R, e o . B Certiticate of Status Desired —X ?g'zsaﬁf%@al

6. Name and Address of Current Registered Agent

12005 PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, fyped or pnnted name of registered agent and bike if applcabie, (NQTE: Regisicred Agent signature required when renstatng) DATE
FILE NOWIlIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE PTD .
NAME SCHMELZER, JOSEPH J. lll

STREET ADDRESS | 2226 EASTOVER DR.
CITY-ST-2IP JACKSON, MS

TITLE 5D

NAME DONNELL, RICHARD R.
STREET ADDRESS | 108 NAPA VALLEY DR.
CHy-ST-2IP CLINTON, MS

TITLE o}
NAME SCHMELZER, GWEN

ss | 2226 EASTOVER DR.
§.Tfif§?:£ JACKSON, MS DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information suppliad with this filing wsoes nov qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corparation or the regaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiag| t with an address, with all cther like empowered.
EE ? .

6fafog  las33an

Daytme Phane #

SIGNATURE:

SHIMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




