2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P99000057589 S Apr 23,2007 08:00 A

1. Entity Name
B & B EQUIPMENT RENTALS, INC. Secretary of State

Principal Place of Business Mailing Address
15787 331 SOUTH 15787 331 SOUTH
FREEPORT, FL 32439 FREEPORT, FL 32439

== IR A RN

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

59-3588414 Not Applicable
. i $8.75 additional
. o o . i 5. Coertificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent . . D R T P
ol < o PRATIR o IS

BEAVER, CHARLES A YR RASOREANI R
15787 331 SOUTH L DO NOT WRITE e
PREEFORT L 24 7 UUIN THIS'SPACE ¢ T

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

SIGNATURE
Signaturs, typed o printed name of ragisteced agent and title It applicabla [NOTE: Ragi Agant 15 whan 0) DATE
FILE NOW!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 Addad to Fees
10. QFFICERS AND DIRECTORS | T R T o
TME P ' Lo e Ty AR
NAME BEAVER, CHARLES A ’
STREET AODRESS | 15787 331 SOUTH Ao : o
CITY-ST- 2P FREEPORT, FL 32439
TITLE VP v W D
NAME PINCKARD, LEE e ’ [
SIREET ADDRESS | 16787 33 SOUTH L ‘ ' o
omv-s1-2P | FREEPORT, FL 32430 N B , ' o i
TTLE SEC 't ” .:i'-“ ‘-;”;"J"'"’“E“'i‘f":' ‘f‘: ) " el el ; g . LRI 4.':, L

NAME PINCKARD, MARY F Y

STREET AODRESS | 15787 331 SOUTH : . - IR RIS 'f
crv-sT-z¢ | FREEPORT, FL 32439 ’ DONOT WRITE R x

Bl -

e ' INTHIS SPACE

STREET ADDRESS

cY-§T-2P

TIMLE oL U iy i TR

e S ongorRre ot

STREET ADDRESS Co BRA02A07-B005-004 150,00

CIY-ST-2P - QA!:' N '&‘Ez..,‘.l;ig" e ’n“ ‘E ;‘.fjf‘;},'.l;w );}.-',:,:;: R ) e : ‘2;_" o
[ N b “ v o - " =4, !.%“'- .

Tme ’ E O A

NAME T ’ . ) - , . i’ o N 'e‘ ) . N "

STREET ADDRESS T TN N S PR Tt TR A

CiTY-5T-2IP : SR T .

12. I heraby certify that the information suppliad with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oeth; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

O lew _
SIGNATURE; -2 72— P /ot CHcAAD a~r5/cr 550/ g3T- 9S00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Coaytime Phone #




