2006 FOR PROFIT CORPORATION
ANNUAL REPORT - .. .

FILED

DOCUMENT # P96000028959
;Egmg‘fNG & SPECIALTY EQUIPMENT
INTERNATIONAL, INC.

. -May 01,2006 08:00 AN
Secretary of State

Mailing Address

1335 BENNETT DRIVE
SUITE 155 ‘
LONGWOOD, Fi. 32756 US

Principal Place of Business
1335 BENNETT DRIVE

SUITE 155

LONGWOOD, FL 32750  US

DO NOT WRITE IN THIS SPACE

IR AL TR

04132006 . _No Chg-P CR2E034 {11/05)
4. FEf Number Appliad For
58-3371755 ot Applicable
" . 53.75 Additional
5. Certificare of Status Dasired ] Fee Roquired

6. Name and Address of Curr;r;: R-egistered Agent |

PERSON, DOUGLASS A CPA,PA
1413 S PATRICK DRIVE

SUITe 7

INDIAN HARBOUR BEACH, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named enbity subms this statement for the purpose of changing Tis regisiered office or regisiered agent, or both, in the State of Fiorida. 1 am faminar with, and accept

he obhgatons of registerad agant

SIGNATURE

Sigrature, typed o prnted name of regisisred agent and tita o applicatle

(NCTE Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 h
Trust Fund Contribution

Atter May 1, 2006 Fee will be $550.00

$5.00 may Be
Added lc Fees

10, DFFICERS AND DIFECTORS , ]

HILE VP

NAME RONDCN-MOLINA, GUSTAVD

STREET ADORESS | 1335 BENNETT DRIVE, SUITE 155

CIrY-51- LONGWOOD, FL 32750 ) ' L

THE

RAME

STREET ADORZSS
Gil §T- 0P

fiLe

NAME

STREET ADDRESS
CiTy-&1- 2P

IS

NAME

STREET ADDRESS
v SF 2P

niLe

NAME

STREET ADDRESS
CHY-S1- 4P

1Lk

NAME

STREET ADDRESS
Gy ST 4P

15

BOOD005564
DOF-025 150,00

35/ 17 O BO00

DO NOT WRITE
IN THIS SPACE

t2. thereby vertify that he informaton supplied with this ﬁling does not qualily for the axemptions contained in Chapter 119, Flonda Statutés 1 lurther certily that the information
accurale and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corperaiion or the receiver or rustea empowsred 1o execule this reparl as required by Chapter 607, Fiorida Staiuies, and that my name appears in Block 10 or Block 11 if

ingicated an this report or supplemantal raport is true an

changec, or on an aliachment with an address, with all other like e”(jy
. o
SIGNATURE: ,@?% ;
i AN

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Caytme Phone #




