2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # P96000066080 : Secretary of State

1. Enlity Name
03-23-2006 90013 005 ***150.00
GLOBAL BELL EQUIPMENT, INC.

Principai Place of Business . Majing Address

2015 8H0AD ST L gt s6ag
. e IR

2. Principal Place of Business 3. Mailing Address
PO Box (5622
Suite. AplL. #, etc. uite, Apt. #, etc. . 15t MOORE CR2EQ34 (10/05)
Roopsy/ e (FL '

City & State Cily & State 7 4. FEI Number Applied For
59-3393150 - Naot Applicable

Zip Couniry Zip Country ) - . $8.75 additionar ~—

JLJL %) L'C | o CI A 5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Loude L. ReuTimanris
REUTIMANN’ LINDA L Street Address {P.O. Box Number is Not Acceplable)
.P.O. BOX 15738

BROOKSVILLE FL 34804
} RAAb FENT REess OT.

VS plng ol FL | **2%% 04

8. The above named entity submits this siatemen

r the purpose of changing its registered office or ?egistered ab‘éﬂl. or bath, in the Siaie of Florida. | am familiar with, and accepi
Ihe opligations of Jegigiéred agent.
>

;"r-u \5,d/3"0é

Slgnalurg :yEeZm printed name of registered agenl and ulie # applicable. (NOTE- Regislered Agem signalune requirad when rainstaling) DATE

SIGNATURE

8, Election Camgaign Financing $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIRE [ Change [ Addilion
NAME REUTIMANN, LINDA L NAME
STREET ADORESS | 2015 BROAD STREET STREET ADDRESS
CIFY-57-21P BROOKSVILLE FL 34604 CiTY-ST- 2P
TILE T [ Deles mLE [Jchange [ Addition
NAME REUTIMANN, LINDA L NAME
STREET ADORESS | 2015 BROAD STREET STREET ADDRESS
CiTy-57- 21 BROOKSVILLE FL 34604 CITy-ST-2IF
TALE VP [ Delere Tmne [ cnange [ Addilion
NAME  IMARGESON, JOHN W _ L RN o\ . e
STREET ADDRESS | PO BOX 136 STREET ADDRESS
CITY-ST-2IP TRACYTON WA 98939 CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addilion
RAME NAME
STRECT ADURESS STREET ADDRESS
CITY-51-27P CITY-5T-2P
TiLE O3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2IP
TITLE O selete mMLE [ crange [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad, or on an attac nt with an a . with alt other like empowered.
smnmun%/h Lroapnm intdp Ceirimas 31306 358-628-1hats

_SIGNATURE AND TYFED®RRRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona 4




