2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)>* FILED

Feb 13, 2006 08:00 AM

DOCUMENT # p95000022974 s
1. Gty Namo Secretary of State
EQUIPRO INC, -
Principal Place of Business . Mading Addrass
3312 MORRISON AVE PO BOX 320733
2. Ppngipal Place of Business 3. Mabng Address

Suite, Apt. ¢, etc. Suite, Apl #, elc. 1st MOORE CR2ZEQ34 (10/05)

Cily & Stato Cily & Stale 4. FEI Nomber 1" lApniec Far
e __ 59'3309296 F}Nm Apriical
Zip Country Zip Country 5. Certificata of Staws Daswed [ ?gﬁ;esq gf:é“““ﬂ‘

F :; ' _ Y learhe 'a-nE_,-quress of Current Aegistered Agent o 7. Name and Address of New Hegistered Agent  * _
Name

Iéé??ﬁb‘r’%‘s%x" AVE . . Sweet Address (P.0. Box Number is Not Agcepiabie) -
TAMPA FL 33629 - : . ) ’

B. The above ramed enﬁﬁf éubmns his statement for the purposs of changing its registered office or registerad agent, ar beth, in the State of f’!arida. I am tamiliar u.;.fi{h, and acgee
the obligations of registered agenl. :

City

SIGNATURL

e S T e e e oo (ROTE Rageleresd Agant srgriarune raautra:y wiran ceestalog] DATE

e, FILE NOWHI FEEIS $15000 "
"7 ARter May 1, 2006 Fea Wil Be $550.00,
Maxe Check Payable fo Florida Department of Stafe |

9. tleciion Campaion Financing $5.00 ray =
Trust Fund Contnbution. [ Added to Fess

10. OFFICERS AND DIRECTORS it _____ ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS N 17
WILE CEQ - O oetere TRk I change &7
HAME LARKIN, JOHN (JACK} W KAME
STRLET ABDALSS §3352 MORRISON AVE : STREET ADORESS UBDONNE 31863 -

| COv-sTzP ITAMPA FL 33629 ' i CiFY-57-2P 02/23/06-00042-014 150,00
THLL . " 1 Deleta WE Oohmgee Qo0
MAMT . . HAME
STREET ADDRESS ' STRECT ADORESS
CITY.57-2%7 : . QITY-S1- &P

e - O petete Lt O Chapge  [J A
MAME ' _ : - _ § AN
STRELL ABURESS | STHEE{ AUGRESS
QY-ST-7i7 ‘ QIY-S1-29
THLE ] Deless TiLe [IChamge O3 Aer
NAME HAME
STREET ADDALSS SIRELT ADDRESS
orY-51-0p i
THLE - O Detete TME ] O Change TJ A
HAME HAME
STREET ADORESS . STREET ADORESS
civy-s7-70 ’ cir-53- 2P
)14 3 Delete L O Chaage OQAa
HAME RAME
STREET AUCRESS . STREE] ADDRESS
EIT¢-51-2P LTy -S4

12, 1 hereby certly thal the intormation supalied with tis fikng deas not gualify for the exemptions contained m Section 119, Flonda Statutes. | fulher cenify thal the irgoriation
indicated on this repcn or supplemental repon s true and agourate and that my sigrature sha¥t have the same legal effect as if made under cath; (hat | am an ofticer of diech
of ihe corporation 'or he receiver o irusies empowered 10 execule this repon as required by Chapter 607, Florida Statules; and that my name appears i Black 10 ar Black i
¥ changed, or on an attactypent with an address, with aff other like ampowerad.

ale g J15-257-3814




