FILED

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 carporation or the recg
changed, or on an attachmg

w ith an addresg, with al} otiger like empowered.
A PR Y X —— RN
GM MY . TN e S Y

gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?//L(/m-‘

A~ 727657367

SIGNATUREK

SIGNATURE AND TYPED OR PRINTED MAME OF 51

OFFICER OR DIRECTOR

Dale

Daytime Fhone #

5 . 8
2002 UNIFORM BUSINESS REPORT (UBR) M 28. 2002 8:00 =
P94000001522 ecret. tate
DO Secretary of State 5
e 24 e
HUTTINGER EQUIPMENT REPAIR, INC. 03-28-2002 90355 046 ***150.00
Principal Place of Business . ... Mailing Address —
9704 25TH ST E 9704 25TH ST €
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address Hl"l |] "I " |||" || |”|| | ||
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘0459255 Mol Applicable
- 7 —
Zp Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUT "NGEH’ DAN Sireet Address (P.O. Box Number is Not Acceptable)
9704 25TH STE
PARRISH FL. 34218-9024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
JSIGNATURE
* Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signalure required when reinstating) DATE
W Tas g oo sentade s | attor May 1, 2008 Fag wh bossSo0 | 10 FlecinCampaun fnancng - $5.00 way 8o
N ’ Y1, ee will be $550.00 Trust Fund Contribution Add
o . ad 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TILE Ocrenge O Addition | B
NAME HUTTINGER, DAN HAME =]
streeT anDress | 5808 13TH AVENUE EAST STREET ADDRESS §O'S
orv-st-zr | BRADENTON FL OITY-5T-7IP v
- o
TTLE ] pelete TITLE Clchange [ Addition | O
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE [ pelete TITLE ) change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TiTtE [T celate TIILE i Change [ Additlan
NAME NAME o P N
(= STREET-ADDRESS |t e S P T = RS b S ST ADDRESS =
CITY-ST-21P CiTY-ST-2IF



