-
SIS

FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # P96000054098

1. Entity Name
S.L.5. EQUIPMENT, INC.

\
Principal Place ol.Business . Mailing Address
1735 5R 419 P.0. BOX 8001
LONGWOOD, FL 32750 US SANFORD, FL 32772 LS

I ARV A AN A

02232007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0694357 Not Applcabla

58 .75 Additional

. ifi | Desired X
5. Certificata ol Status Desire ] Fee Required

6. Name and Address of Current Registered Agent

MOORE, THOMAS W DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

. The above named entity submits this slatement for the purpose of changing its registerad oflice or regisiered agent, or both, in the State of Flonda. | am familiar wilh, and accept

lhe Obhga%f:f“
SIGNATURE / é / 7

Signature. typad or printed nama of regs {ared agent ard tille f applcacie. {NOIE Regrstered Agont signalure requirgd wnal renstarng) ¥ DATE
FILE NOWII! FEE IS $150.00 9, Election Campawgn F.inancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TI1LE PD
NAME MOCRE. THOMAS W

STREET ADDRESS | 1735 STATE RQAD 419

CIFY-ST-2P LONGWOOD, FL 32750 HI'!I'EBI -““ oy g
o A
NAME L N
STREET ADDRLSS
CIrY-ST-2IP

D15 150,00

inLe
NAME

siar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

JILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this filir (? does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the informaticn
ndicated on this report or supplgimental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of ihe corporation or the rec arad (o execute this reporl as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block $1 if
changed. or on an all other like empowerad.

| Thomes W. Moge e Y2bfs7 Yor322242)

AND TYPED OR PRINTED NAME DySIGNING OFFICER OR DIRECTOR Date Daytrme Prane #

or trustee e

SIGNATUR




