2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022234 Jan 31, 2008 08:00 Al
e Secretary of State
ADVANCED EQUIPMENT SOUTH, INC. ry
Prrcipal Place of Business Mailing Address
5475 WILLIAMSBURG DR 5475 WILLIAMSBURG DR
UNIT #3 UNIT #3
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
g E MO A
2. Prncipal Place of Businass - No PO, Box # 3. Maling Adarass
Satte. At #, etc. Suile, Apt. #, BiC 18t MOORE CRZE034 {10/07)
City 8 State City & Slate 4. FEI Number Apptied For
65-0910375 Nol Appiicable
Zp Country on Cournlry 5. Certficate of Status Desied 0 ?E'Begi‘ lﬁrd:ﬁiﬁnnal
6. Name and Address of Current Begisiered Agent 7. Name and Address of Now Registered Agent
Mame
gf—;?&ﬂi_ﬂiuss BURG DR Sueet Aduress (P.O. Box Mumber is Not Accepiable)
UNIT # 3
PUNTA GORDA FL 33982
City FL Zip» Code

8. The anove named entity submits this statement for tha purpese of changing its registered office or registered agent. or oo, in the Siate of Flonda. | am famitiar with. and accem

1he obhgations of ragisyfred agent.
122 /o8
N nhe

SIGNATURE

SRR L PR A TR 08N O Fafl Serod A

taviLtle | opicazie INGTE Reginwiet AJor | st wguired wer rem it g -

et FILE NOWI!' FEE 1S: 5150 00
. After May 1, 2008 Fes WII! Be 8550 00 y
Make Check Payable to Florida Departmem of State

8. Election Camoaign Financing $5.00 May Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DiRECTORa 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE bP [ Deiere TF [ Change ] Agcition
NAME WENGER, HANS NAME

SIREET ADDRESS | 2313 DEBORAH DR STREET ADDRESS

Cimy-St-a19 PUNTA GORDA FL 33950 CTY-ST-2

TILE DST T vesete e [ Change T3 Aadinon
NAME GERBER, HANS HAME

STREET ADDRESS | 2142 CHARLOTTE AMALIE CT STREFT ADDRESS

CiTY-51-719 PUNTA GORDA FL 333850 Ciry- §1-7ip

{ImE 3 Daete TitE Hnannend?as? (O Crange [ Addion
NAM-t HibiE 3G DS ':'!?:'ﬂ:f!:! 014 150,100

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

miE [ peete TITLE [J Change ] Additon
HAME HAME

STREET ADDRESS STHLET AUDRESS

GIFY-57-21P CITY-51-2P )

THLE O oetele T T Change [ Aadition
HAME NEHAL

SIREET ADDRLGS SIREET ADDRESS

CITY-81-217 CITY-§1- 1P

TMLE ™ Deale TITLE O Ctamge [ Addivan
HAME HaME

STHREET ADORESS STREET ADDRESS

O -S1-2F CITY. 51 2P

12. | hareby certily that tng informaticn supehed wath tis filing does net qualkfy for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shail have the sams legal etteci as if made under oath: that | am an officer or director
of tha cOrporation or the receiver or trustee empowered o execute this report s required by Chapier 607. Florida Statutes: and ihat my name appears in Biock 18 cr Blogk 11
i changed, or on an attachment wilhjan address, wilr other likg empowered,

SIGNATURE:

SIGNATUAE AND TYPED OR FRINTED NAME OFAIGNING OFFICER OR DIRECTOR Dayss Frone «




