' , FILED

2005 FOI;:ESRLTR%%%%%RAT'ON Apr 06, 2005 8:00 am

DOCUMENT # P99000022234
1. Enty Narne 04-06-2005 90129 025 ***150.00
ADVANCED EQUIPMENT SOUTH, INC.
Principal Place of Busiz_we_'s‘s~ - Mailing Address o
5475 WILLAMSBURGDR *~ ~~  ° ° 5475 WILLIAMSBURG DR I ST - ey PO ST
UNIT #3 UNIT #3 - 50034426 -
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 IS S St

Suite, Apt. #, efc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

65-0910375 Not Applicable
Zip Country Zip Cournry 5. Certificale of Status Desired 3 $B'75 Add'rtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e e e - - [ e—— e —Nama_ . m— — e —_——— e —— — . -_— [
GERBER, HANS
5475 WILLIAMSBURG DR Street Address (P.0. Box Number is Not Acceptable)
UNIT#3
PUNTA GORDA, FL 33982
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Sigrawre, (yped of prinied name of régisiered ageni ang iitle it applicable. {NOTE: Registeren Agent signatura requiret when reinstating) DATE
FILE NOW!!! FEE IS 5.150_00 9, Elscticn Ca}hbaign F‘inancing $5_00 May Bé

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10, QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TISLE DP ’ I Delete TITLE - IcCtange  _J Addition
HAME WENGER, HANS HAME
STREET ADDRESS | 2313 DEBORAH DR STREET AIDRESS
Cy-ST-2IP PUNTA GORDA, FL 33950 CITY-S7-2P
TITLE DST 1 Detete TITLE T Change  _] Addition
NAME GERBER, HANS . NAME
STREET ADDRESS | 2142 CHARLOQTTE AMALIE CT STREET ADDRESS
Cmy-sT-ZiP PUNTA GORDA, FL 33950 CITY-ST-2P
TITLE Dv ] Delete TME “JChange ] Addition
NAME FAVRE, JEAN-DANIEL RAME
"STREET ADDRESS | B750 MIDNIGHT PASS RD #403C - ==~ = ~M SIBEET ADDRESS |—— = - - - - = - = -
CiTY-ST-21P SARASOTA, Fl. 34242 CITY-SE-75P
TME 1 Detete TITLE TJChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP : Cy-§7-2ip
TITLE ) ] peite TITLE ] I Chenge ] Addition
HAME . NAME .
STREET ADDRESS . STREET ADDRESS
Ciry-S1-2IP CiTY-ST-21P
TMILE ) : 1 belete e JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
12. | hereby cerlity that the information supplied with this ﬂiing does not quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmentgvith an addr with all othgg llke empowered.

“ aAng R .

SIGNATURE:

ING OFFICER DA DIRECTOR




