2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # S48419

1. 'Enlly Name

EQUIPMENT SALES & SERVICE, INC.

FILED
Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business Masling Addross
12707 44TH ST N 12707 44THST N
S s H"Hl‘l m |‘|I’ ’Imlm’ “l‘l ‘IH I’I“ mu III” I‘Iu I‘IH |‘|”||| “ ‘Ill
2. Principal Place of Businoss - No P.O. Box # 4, Mailing Address

Suile, Apl #, clc. Suite. Apl #. ote, 15t MOORE CR2E034 {10/06)

City & Slalo City & Stata 4. FEI Number Applied For

59-3065826 Not Applicable
Zip Country Ze Couniry 5. Corliicalo of Siatus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Riaglstared Agent 7. Name and Address of New Registarad Agent
Name

FICOCELLI, ROBERT A,
12707 44TH ST N
CLEARWATER FL 34622

Streel Address (P.O. Box Numbar 1 Nol Acceplable)

City

FL Zip Code

8. The abovo named'enlily submils this statermont for the purpose of changing its rogistoroed oflice or registered agent, of bolh, i the Slalo of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

3
t

Signeature. typed or prntad name of registored agent and titie ¢ apphcable. [NOTE: Ragstared Agent s gnaturg requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e D 3 Delete e O change [ Addilion
NAME FICOCELLI, ROBERT A NAME I

STREET At | 12707 44TH STN SIREE1 ADDRESS UooonoT20ei4 o o
orvsiap | CLEARWATER FL Cirv-si- 7 05/01/07-80113-007 150, 00
13 [ olele Te S change [ Addinan
NAME NAME

STREET ADDRESS SIREE? ADDRESS

ciry-sI-2ip ciry-S1-2Ip

TIIe [ petete T [ change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CIY-57-2p

TI1LE ] pelete T [Jchange ] Additior
HAME NAME

STREET ADDRESS STRLET ADDRESS o
CITY-SI-7IP &Y -SI- 2P ;
e [ Deiote ML [ change () Addifion
NAME NAME

STREET ADDRESS SIAEET ADORESS

CmY-S1-2Ip eIrY-ST- 2P

TIIE ’ [ pelcle T O crange [ Adaition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P oIy-s1- 2P

12, ! heroby cerlify (hal the information supplied with this filing does nol qualify for tho oxamptions contained in Soction 119, Florida Statutes. | furthor certity that tho information
indicated on this report or supplemental ropert is truc and accurate and thal my signature shall have Ihe same legal effoct as if mado under cath; that | am an officer or direcior
of the corporalion or tho roceiver gL trustee empowered 1o execuleAs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmga praddrass, with all gther

SIGNATURE:

- -
SIGNATURE AND TYPED A PRINTED NAME OF BIGNING GFFICER GR DIHECTOR

Dale Daytma Phong



