2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ : FILED

DOCUMENT # Pe5000076212 Aug 17, 2005 08:00 AM
Secretary of State

1. Entity Name
AW.D. EQUIPMENT INC.

Principal Place of Business Marling Address
21025 SW 300TH ST 'f_ PO BOX 800120

e MR

2, Principal Place of Business . 3. _Majling Address

Suite, Apt. #, efc, - - Sutle, Apt. # ete ' T ond MOORE CR2E034 (5/05)
City & State N City & State — 4. FEINumber Applied Far
- o . . N . ] 65-0648364 MNot Applicable
Ze Gountry a0 . Country 5. Certihcate of Stalus Desired O gi'gi ;?;{‘;ﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
D ANTH w
2%] (%I%ng 300T‘C3|NSYT Stieet Address (P O. Box Mumber is Mot Acceptable)
HOMESTEAD FL 33030 '
City FL Zip Code

8. Tha above named entity sugr;\hs this étéi;rr?enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - :
Sighature, Ivped or printad mame of 1egisierad agent and tls f apphoablke {NOTE Regsterad Agent signate required wheh roinstating) DATE
FILE NOW!! FEE IS $550.00 ° .~ | S.£07.193(2)(b), 7.5, allows for the waiver of the $400.00 | o g1 5o campaign Financing $5.00 May Be
DUE BY September 7, 2005 77| tae fee. By checking this box, the corporation certfies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State | did not receive prior nelice. Fee to fils is £150.00. O
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ui D O celete Hite QUGS TES TS [ Change Addition
NaME DUDLEY, ANTHONY W NAME 113/ 17/ 05-80001-022 550,
STREE) ADDRESS | 16503 SW 293 TER SIRFFT ADDRESS
CllY-ST-2IP MOMESTEAD FL 33030 ' LIFC-S1-¢P
e [T petste hitt [ change [ Addition
MAME AMF
STRFET ADDRESS STRFET ADDRESS
CITY- ST-21P UFY-51-2P
i 7 pelete TITLE [ change [0 Addition
NAME RAME
STREEY ADDRESS STREFT ADDRESS
Y- ST-BP o B o CITY-81. 71
HITLE [ petete rLE [ Change  [C] Addition
NAME NARE
SIRFET ADGRESS STREET ADDRESS
ciY-§1.2P CITY-ST-7P
1L [T Delete T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 ciry-St-ze
lit3 1 Delete e [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2F I QY-S 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplementalraport is true and accurate ahd that my signature shajl have the same legal effect as if made under oath; that | am an cificer or drector
of the corporation or the recgiver or tryflee empowered to exacuteythis report as required by Chapter 607, Florida Statutes; and that my name appears in Blocke 10 or Bloclq{

charged, of on an attachmé) tw aA addres il gther like Ampoweread. -
’_"’ . U// )"‘-c
SIGNATURE: £/ 7 Azt g WDl ey 1za0e 058 <2292/
SIGNATURE AND TYPED OR PRINTED NAME OF SI%GOFEICER ORDIRECTOR ()" Date * [ I




