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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

- FILED
Jan 23, 2006 08:00 AM

UMENT # P34000078505

Secretary of State

R5 ity Name : .
IRE EQUIPMENT SALES & SERVICE COMPANY, INJC.

: j- >
i;f ipal Place of Businsss ! Maliing Address

&R LD OKECCHOBEE RD., UNIT 2.4

PATMBEACH, £1. 33408 | WEST PALM BEACH, FL 33409

1696 OLD GUEECHOBEE RO, UNIT 2+

3. Maiiing Address

IR AR

pi. #, elc. f Suite, Ant. #, elc. 01052008 Chg-P CR2E034 {11/05)
! City & Siate 4, FEl Number Apptied For
: 650529926 Mat applicable
Country : Zip

J Country

] SB.?S Anditlonat

3 i } i
8. Certificate of Status Dasired Fes Requirod

8. Name and Address of Current Registered Agent

7. Name and Address of New Raeglstored Agent

ENT, ROXANNE ;

Narmg

Swreet Address (P.O. Box Number Is Not Acceptabla)

City

FL ij Coda

rrobigations of registared agant.

e named entiy submits this statement for the purpose ol changing (s registared office or reglstered agent, or beth, in the State of Fiorlda. 1 am familiar with, and accept

Signatute, yped o pricted name of reg'slerad agent and it 1 applicable.

GHQTE: Regisered Agant sigmaleis s lied when reinmmingy

DATE

LE NOWII FEE 1S $150.00

“ r May t, 2006 Fee will ﬁ0;$550-09 Trus( Fund Contribution.

2. Election Campalign Financing

$5.00 ey e
Added ta Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ST 5 O3 Dslete HRE O} chenge [ Addian
CLEMENT, ROXANNE NNE HIHWNERR P332
225 CORDOBA CIRCLE | STREET ADDRESS /30 06-00075-011 150,00
WEST PALM BEACH, FL: 33411 CTY-ST- 20 - e e
P : T Desets TILE O Cranpe 13 Mddition
CRAIG, CLEMENT HAME
226 CORDOBA CIRCLE ! STREET ADORESS
WEST PALM BEACH, FL 1334141 CITY-57-TF
VP ’ O Dewsis TME [Jchenge [T Additian
HICKS, ALICE . NAME
201 BOBWHITE ROAD | STREET ATRESS
ROYAL PALM BEACH, FL 33411 CTY-ST- 2
‘ £ peiete TiTE Oltrange  [J Acdition
NAVE
na STREET ADOPESS
CITY-ST-ZIP
B 3 o TME TYEhange ) Addition
_—: : NAME
STREET AUORESS
CITy-ST-2Ip
{7 patete TMmE Ol change O Additian
NARE
STREET ADORESS
GITY-ST-7®

tify tiat tha infarmation supstidd with this fling doss not qualily tor the exemplions cantainad In Chapter 119, Flofida Statwtes. | furlrer certify that the Infermatian
this report of supplemental raport is true and accurata and that oy signatiure shall bave the same iehal effect as  made under oalh; thal t am an efficer o diracior
poratian ar the receiver o kustes empowersd to executle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

Blive /. Hocdes v 1-w20-06

L ar gn an attachment with an address, with all other like empawered.

URE: x_

-

(=

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 ] Daytime Phone £




