FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000107026 03-19-2007 90086 047 ***150.00

1. Entity Name

JTM EQUIPMENT CORPORATION

Principal Place of Business Mailing Address L2 F4 q ] 78

760 S.E. 5TH TERRACE PO BOX 2890

CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423 )

B R s LR AT
Suits, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2EQ34 (12/06)
Cily & Stata Cily & State 4. FEl Number Applied For

58-3625016 Not Applicable

Zip Country Zip Counlry 5. Certificate of Siatus Dasired i gg':i:;?:;“o"al

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOMINGO, CECILIAC
760 S.E. 5TH TERRACE Streel Addrass (P.0. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

T City FL I Zip Coda

7 8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
o the obligations of registered agent.

27| SIGNATURE
Sigratute, typed or pntec name of registered agent and utke il applcable. (NQTE: Registered Agent signature requred when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - O pelgte TME {1 Change  [] Additien
NAME DOMINGO, NILO NAME
STREET ADDRESS | 760 S.E. 5TH TERRACE STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TIILE STD 1 Delete TILE {] Change [ Addition
NAME DOMINGO, ANTHONY C NAME
STREET ADDRESS | 760 SE 5TH TERRACE STREET ADDRESS
CIlY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-51- 2P
E O bekete ME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-51-41p
THLE 7 Celete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-S1-2IP CrY-ST-2IP
TITLE [ Delzte TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fi
indicated on this repon or supplemantal report is true a
of the corporation or the receivlor trustee empowerad
changed, or on an attachment wilh an addrass, with

does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same jagal effect as if made under oath; that § am an officer or director
cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 ike ermmpowered.
“

=y 3/!“1[01— (150 146309

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER DR QtRECTOR Date Daytime Phone #

SIGNATURE:
L




