FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_SNEJmMENT # P99000022234 02-26-2007 90071 016 ***150.00
. i e
ADVANCED EQUIPMENT SOUTH, INC.
Principai Place of Business Mailing Addrass DJ 1 1
5475 WILLIAMSBURG DR 5475 WILLIAMSBURG DR qu“ 2' q
UNIT #3 UNIT #3 ’ '
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 S .
P T[S AR VAR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
65-0910375 Mot Applicable
Zip Country Zip Country 5. Certificate of States Desied [ Eese;!esq Addltiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERBER, HANS
5475 WILLIAMSBURG DR Streel Address (P.Q. Bax Number is Not Acceptable)
UNIT#3

PUNTA GORDA, FL 33982

City FL l Zip Code

8. The above named eritity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE :
Signature. typed ot printed rame of regisierec agent and Hle it applicable (NOTE. Registered Agant signature fequired when reinsiating) DATE
o
FILE NO“V!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DB, - 1 Detete TMLE Tlchenge ] Addition
HAME WENGER, HANS HAME
STREET ADDAESS | 2313 DEBORAH DR STREET ADDRESS
CITY-§1- 2P PUNTA GORDA, FL 33950 coY-§1-7IP
TALE DST 7 Delete TILE JChange ] Addition
HAME GERBER, HANS NAME
STREET ADDRESS | 2142 CHARLOTTE AMALLE CT STREET ADORESS
CIvy-si-2IP PUNTA GORDA, FL 33850 CITY-ST-2IP
TITLE DV XDe!Eie TILE “JChange ] Addition
NAME FAVRE, JEAN-DANIEL NAME
STREET ADDRESS | 8750 MIDNIGHT PASS RD #403C STREET ADDAESS
CITY-S§7-2P SARASOTA, FL 34242 Ciry-St-zip
TITLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IF
TMLE 7 Delete THLE “iChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§t-21p CITY-ST-ZIP
TILE 1 Delete 1ITLE "I Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exempllons contained in Chapter 119, Florida Statutes. | turther certify that the information
“indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Stawies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all uth?e empowered.

SIGNATURE: AP /23 [on

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Daytime Phora ¥




