i | FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P84000083446 Gt 05-01-2007 90057 050 ***150.00
1. Entity Name
FLORIDA RESTAURANT EQUIPMENT PROFESSIONALS,
INC.
Principal Place ol Business Mailing Address
PO BOX 270056 16528 N. DALE MABRY HWY
TAMPA, FL 33688 TAMPA, FL 33618 US : . :
TS Ve TR
Jes 0 W Vel Mabry By
Surle, Apt. #, elc. rd P Suile, Apl. #, elc. ' 01112007 Chg-P. CR2E034 (12/06)
i State City & State 4. FEI Number Applied For
@ﬂy‘.l /t/ﬂf/AL 59-3277147 Mot Applicable
in 7 i -
Z'pa 3 L//P Country Zip Couniry 5. Certiticate of Status Desired O geigesq m"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMAPA FL 33618

City FL | Zip Code

8. The above named entity submits this sialernent o the purpose of changing its registered office or registered agent, or bash, in the State of Florida. | am familiar with, and accept

the obligations of rpgistered ager %/IL.@ @ﬂé{g #éo’/j?

SIGNATURE ¢
Segnalure. lypeG or (e rame of regstered agel and ite it appbcabie INDTE: Rogistined Sent SignatLre (sow e whr tanslalig) L™
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE VP [J Delete L [0 Change [ Additien
NAME SMITH, STEVEN : NAME
STREET ADDRESS | 1075 BERKSHIRE LN STREET ADDRESS
CITY-§1-7iP TARPON SPRINGS, FL 34688 CiTy-ST- 2P
TIMe P 1 Defere TLE (] Change [ Adition
HAME DE LOACH, C. KEITH HAME
STREET ADDRESS | 20897 HAMACA CT STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33433 CITy-ST-2IP
THLE 3 Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP ) CITY-S1-21P
TME O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-61-21p CITY-S1-20P
TME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that the information
indicatéd on this report or supplementat repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressyaii other like empowered,

SIGNATURE??{%‘ v, pacd Kot ﬁé[”‘% f//-b:/f? a"U’ﬁ:f-MIZé

TURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yurne Phone #




