FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S85925 05-02-2006 90203 035 ***158.75
1. Entity Name
EQUIPMENT SERVICES GROUP, INC.
Principal Place of Business Mailing Address
5201 N. ORANGE BLOSSOM TRAIL 5201 N. QRANGE BLOSSOM TRAIL
ORLANDO, FL 32810 ORLANDO, FL 32810 .
ite, Apt. #, alc. ita, Apt. #, etc.
Suite. Agt. ¥, etc Sute. Apt. #. ete 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
59-3095629 Not Applicable
Zi Count Zi Count -,
° Uy ® el 5. Certicate of Satus Desirod.  (Jf  $8-75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ELLIOTT, E. J.
5201 N ORANGE BLOSSOM TR Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32810
City FL I Zip Code
8. The abova named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE
Sigranse, typed of printed name of registared apent and e if applcanie. {NOTE: Rogistered AQent signate rcuied whin rerstatng) DATE
EILE NOWI!! FEE IS $150.00 9. Election Campign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE ] O deteta TILE O Change [ Addition
RAME LYONS, J.M. NAME
STREET ADDAESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-7IP
TiILE PD O Deteta TITLE [ Change [ Addition
NAME ELLIOTT, JOHN E NAME
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-5T- 2P ORLANDO, FL CITY-S1-2IP
TILE ’ 3 Deleta i3 Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CiTY-S1-71P
TIE {1 pelete ME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChTY-ST-2IP
TIILE O elete TITLE O] change [ Acdilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21P
THLE O Delete TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2iP
12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the intormalion
indicated on this repor or supplermental report is true and accurate and that my signatura shall have the same lega) effect as it made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address. with all other like empowered.
SIGNATURE: Tevnge M. L yams ¥/25/bs
OFFICER OR DIRECTOR L4 Gate [ Daytime Phone #




