FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P33493 02-12-2007 90080 003 ***150.00

1. Entity Name
REAGAN EQUIPMENT CO., INC.

Principal Place of Business Mailing Address q 0 0 l 3 3 lb

2550 BELLE CHASSEE HIGHWAY 2550 BELLE CHASSEE HIGHWAY
GRETNA, LA 70053 GRETNA, LA 70053 S
e S T oL T IR IG R
25950 BeEME CHAssE Huy V0. goy( |¥50
Suite, Apt. ¥, e Y| Suite. Apt.w. et 01222007  Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
GCJFHJA LA C‘;é ETNA ,_ (A 72-1184702 Not Applicablo
Zp “Country Zip Coyniry i . 8.75 Addhional
7005 5 COL[ICSA 70054 Z/S 1 5. Cartificate of Status Desired O ?ee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragt: d Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streset Addrass {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

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

SIGNATURE
Signawxe. typed or prinled namea of registerad agent and title if apphcabla. {NCTE: Registered Agent signature required when rainatating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution, L] Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P O petete TITE [0 Change [ Addition
NAME REAGAN, THCMAS N NAME
STREET ADDRESS | 721 GOVERNOR NICHOLLS 5T STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA CITY-8T-2IP
TILE vsOD [ Delete TITLE [ change [ Addition
NAME FARRELL, JOHN J It NAME
STREET ADDRESS | 4305 LAKE VILLA DRIVE STREET ADDRESS
7Y -ST-2IP METAIRIE, LA cy-5T-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-ZP
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2F

12. | heraby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of tha Gorporation of the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta m?}t gth an ddrea;vitr}gll OZWWD%C—
SIGNATURE: Mg CS e A

S RS e e = S



