» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Psaoooasesos Apr 11,2005 08:00 AM
1. Eptity Name ] Secretary of State
AL'S YARD ARM EQUIPMENT, lNC.
Principal Place of Business ;“_ ' ;i_ _ Maillng Address - -
705A LIVE OAK ST - © 13710 VERONICA DR
TARPON SPRINGS FL 34667 ’ HUDSON FL 34667
us us
iR ARG
Stite, Apt. #, efc. e T T Suite, Apt #,etc h 1st MOORE CR2E034 (10/04)
City & State R City & State - 4. FEI Number : Applied For
_ - } 7 _ 65-0668642 Not Applicable
Jp Country Zip T Country 5. Certificate of Status Desired O gi Ziaf:&rm"af
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o — v PR Name B - P = =
?g?g V%%%Rﬁg E éEiVE Street Address {P.0, Box Number is Not Acceptable)
HUDSON FL 34667
City o FL Zip Code

8, The above named enlity submits this stalemeént for the purpose of changing Tts regrstered office or registered agent, or both, in the Staie of Florida, 1am farniliar with, and accept
the cbligations of registered agent,

SIGNATURE - . e . - o
Sgraturs, typad of printed name of regrsterad iont and 134 T applicatie [NGTE Ragestarad Agent sgnarues ragurad when rersiaing) ' DATE
o e ,‘"__w = e i — -
Aft FlhliE h!lo‘;vl}()B ;EE\I{VE"‘H%S%E?O 00 9. Elettion Campaign Financing $5.00 vay Be
er May 1, ee Willne - Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. - ' OFFICERS AND DIRECTCRS - E‘l. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML D ) 3 Delete e [7J Change [ Addition
NaME QU]CK, ALFRED S JR. NARKF g nnﬂ wj,:i
~IREFT ADDRCSS | 13710 VERONICA DRIVE L STREET ADORESS 4/ 1?} f_a{ 5’5381323?812 150,40
Cny-s1.7p HUDSON FL 34667 . CITY 8T-717
e G ' o o Ooetete & wne ' [ Change  [] Addition
NAME QUICK, EILEEN F L NAM
SIREETADDRESS | 13710 VERONICA DRIVE STREET ADCRESS
ity §1.7p HUDSON FL 34887 ’ oy 51 2P
[ N ST “[pelete me Clchange ] Addilion
U NEbL
S1REFT ADDRESS STRFFT ADDRESS
Cify-ST-2IF Cil¥-SI- 3P
e - - O pelete me ) Ochmge L7 Addition
hAnE NAME
SIRMET ADDRESS STRITT ADDRESS
¢y skae CUTY-S1-2P
g - T Delete TE ’ o ’ Clchange (] Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
oy -S1- 2P ally-55 7P
mn T - Cioeete = [ mr Tl Change  [] Adition
NAML NAMF
STREET ADDRESS “TREET ADDRESS
Y SE-2P LIl ST 7F

12. | hereby cerlr ‘that the miemmation supplied with 1%‘.‘5 filiy 3 doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same Jega! effeci as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an attachfnent with an address, with all other like empowsred.

SIGNATURE: & . Qaﬁm/-lp Acecd Eileca F @wc}é _Y-P-05 72 7-938-5500

SIGNATURE AMD TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane 4




