FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-27-2007 90230 018 ***158.75
DOCUMENT # S85925
1. Entity Name
EQUIPMENT SERVICES GROUP, INC.,
Principat Place of Business Mailing Address 3
5201 N. ORANGE BLOSSOM TRAIL 5207 N. ORANGE BLOSSOM TRAIL 8 U 0 g 2 & 83
ORLANDO, FL 32810 ORLANDO, FL 32810
R S T TR
Suite, Apl. #, atc. Suite, Apt. #, etc. 02262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
u 59-3095629 Nat Applicable
Zp Country Zip Country 5. Certiticate of Status Desired m’ Ei‘;;quﬁf:c;‘jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ELLIOTT, E. J.
5201 N ORANGE BLOSSOM TR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Code

8. Tha above named entity 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 registered agent.

SIGNATURE
Signaiure, tvped or printed narry ol registered dgent and e | apphcable. {MOTE" Registered Agent signaluré fequard when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE S 1 petete TITLE PRESIDENT & DIRECTOR {0 Change MAdL‘t?inll
NAME LYONS, 4. M. NAME ELLIOTT, MARC G
StReET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS 5201 N ORANGE BLOS. TR.
CITY-ST-2P ORLANDO, FL CIy-S1-2Ip ORLANDQ, FL.
TITLE PD Eroezelg TITLE TREASURER {73 Change B’Adﬂi{im
NAME ELLIOTT, JOHN E NAME RUNKEL, SCOTT W t
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDAESS 5201 N ORANGE BLOS. TR,
CIIY-S1- 2P CRLANDOQ, FL Ciy-s1-29 ORLANDQ, FL.
ITLE 3 petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-S1-2P CIy-s1-71
HILE O Detate TILE JChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CATY-ST-71P
WILE {3 pelete TiE Cichange [ Asciin
NAME NAME
SIREET ADDRESS STREET ADDRESS
GNY-51-2P CiTy-81-21P
HiLt [3J Detste G113 [0 Change [ Acdilsen
HAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-51-2IP CirY-ST-21P

12. | hereby certity that the information supplied with this riling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemaenial report is true and accurate and that signaturg shall have the samae legal sifact as if made under oath; that 1 am an officer or director
of the corparation or the raceiver or trustee empowered o execute this r s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, Or on an atiachment with an addresg, with all clhar like g0 .

SIGNATURE:

SIGNATURE ANO}WE SIGNING OFFICER OR DIRECTOR bae Dayome Prare




