> 2007 FOR PROFIT CORPORATION |
* ANNUAL REPORT FILED

DOCUMENT # V22884 Mag’ 07,2007 08:00 A
1. Entiy Nome ecretary of State
ALL CONSTRUCTION EQUIPMENT SALES, INC.
Principal Place of Business Mailing Address
5026 NW 120 AVE 5026 NW 120 AVE
CORAL SPRINGS, FL 33076 LS CORAL SPRINGS, FL 33076  US
C e e D ey "‘f{'?;‘:?’ R P § " .| 03152007 NoGhg-P  CR2EO34 (11/05)

DG NOT WR'TE IN TH'S‘ SPACE e A. FEI Number Applied For
L T o .'*‘Ff‘ '_X.?", v L ) C o 65-0328857 Not Applicable

' . ! . . 8. Canificate of Status Desired (] Eg'gesq L':Se‘ﬂ“"“a[

8. Name and Address of Current Registered Agent . ;

BUSCH, JOHNE. L RALNAT WRITE .
5026 NW 120 AVE : A DONOTWRITE . ,
CORAL SPRINGS, FL. 33076 » R INTH'S 'S'PACE DR T

R Y

: t
’

'

T ' . . v

8. The above named enlity submits this statement for the purpase of changing iis registered office or registered agent, or poth, in the State ¢f Flonda. 1 am familiar with. and accept
{re abligations of registered agent.

SIGNATURE
Signaturn, typed o prnted name of regisiaved agenl ana itle if appilcania {NOTE: Regiskered AQen! Signatyure reguireg when rensialing) DATE
FILE NOWII FEE IS $450.00 9. Eiection Campaign Financing $5.00 May Be _!'r”-“_‘!:;’!:!?.’::;l!ﬂﬂl e

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00 Added o Fees DE 2SO0 -005 150, 00
10. OFFICERS AND BIRECTORS ] o R .
TITLE P co o oLt
NAME BUSCH, JOHN E ' '
STREET ADDRESS | 50268 NW 120 AVE -
cTv-s1.20 | CORAL SPRINGS, FL 33076 o I L T TP
i VP N o
NAME BUSGH, CARMEN R, DU P SO BT .
STREET ADORESS | 5026 NW 120 AVE B AR O A I TR N
civ-s.2p | CORAL SPRINGS, FL 33076 ' '
TITLE

NAME

. DONOTWRITE

e e

NAME Lo
STREET ADDRESS . -’_ SN : - ; :
v .o . L . N wohT N L . s

CITY-81. 2P s . : T

Tine . L : ',N;THIS SPACE L

1

THLE L. .
NAME )

STAEET ADDRESS
CTY-ST-21P

TIIE L L D T SN c
$TREET ADDRESS o )
CITY-ST-2P ' O S C g cr T e T

H . 5 - '

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
G trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blagk 11 if

yn address, with aft gther like empowerad
4 ¥ paa

of the corporation of the regs
changed, or on an attachp

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daypma Phone #




