-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000019950

1.

BRIDGES EQUIPMENT & MAINTENANCE, INC.

Ennly Name

Prncipal Place of Business

Mauling Addrass

FILED
Feb 11, 2008 08:00 AM
Secretary of State

5. Cartfficale of Status Desired Od

3530 E LAUREL RD PO BOX 1000

e T “llJl“‘“l || ’l |“"||“] Ilm m" ml”ml ’I”l mlll”“ "Hm “ lIII

2. Pencipal Place ¢f Business - Mo P.G. Box # 3. Mailing Adcrass ‘
Saita, Apl. 1, e, Suie, Apt # eic. 15t MOORE CR2EC34 (10/07)
City & State City & State 4. FEI Number Appiiea For

65-0650656 -
01 Apziicable

i3 Goursry Zp Country $8.75 additional

Fee Requred

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Hegisterad Agent

BRIDGES, JOHN B SR
3530 E LAUREL RD
NOKOMIS FL 34275

Name

Street Address (P.O. Box Number is Not Azceptable)

City

Zip Code
FL | ¥

SIGNATURE

the congatans of rewistered agent.

8. The apove named ennly submits tris statemsnt far the purpose of changing its registered office or registerad agent, or cott, in the State of Flonda. | am familiar wih, and accept

SN TLre, RO O PHNART e OF TG0 NS g8 el HLe T aspl Latie,

NITE Registeres AZort i tore megurse! wnar soineirgh DATE

- Make Check Payable to Fiorida. Department of State

N 11 FEE:1515150.00"
2008 Fea Will Ba:5550.

May

$5.00 may B2
Acdded to Feas

9. Eleciion Camoagn Financing
Trus: Fund Centribetion. )

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TI5LE PST [ peete TILE ) change [T aadition '
HAME BRIDGES, JOHN B SR NAME

STREET ADDRESS | 3530 E LAUREL RD STREET ADDRESS L0 22020

S-Sz |NOKOMIS FL 34275 omy-5T-2IP [12 Zz’rlj"l_"tﬁ:ﬁiﬁ}:-‘ﬁ—l'ﬁﬁ SR

TITLE [ paete TITLE [Jchange [ Aaditon

RAME HAME

STREET ANDRESS STAEFT ADTRISS .
CITY- 57-21F CITY-57- 2 '
et 1 peele L [ change [ Addinon

HAME HAME

STREET ADDRESS STAEET ADDRESS ) )
{ITY-ST-2P CITY-5T-200

LE [ peste THILE O Change [ Acdivon

HAME HAME

STREET 4DCALSS STALET ABDRESS

SNY-ST-2m CITY-5i-2P

TILE 3 neste mer O omange ] Additon |
HAME NAME |
STRELT ADLRESS SIREET ADDRESS !
CITY-ST-21P CY-51- 2k

TRE 7 Degta TLE [Jchange [T Actition

HAME HEME

STREET ADORESS STREET ADDRESS

Oy -ST-2P CITY-ST- 2P

SIGNATURE :.

if changad, or on an attachment wilh an address, with all olber like empowared.

12. 1 hareby certity that tha information sugplied wath tis filing does nct qualify for the exemptions contained in Sscton 119, Flenda Statwtes. | furtner carlify that the informalion
indicated on this report or supplemental report is Irue and accurate ana that my signature shall have the sams legal ettact as if made under oath; that | am an otficer or director
of the corporation or 1he raceiver or tlustee empowered (o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11

513/737435 0

ﬂfﬁ/os/

HGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hiy:.'na Fronn




