2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 08:00 AM

DOCUMENT # V48699

4. Enlity Nemo

OSBORNE SERVICE & EQUIPMENT, INC.

Secretary of State

Principal Place of Businass Mailing Address
4420 SOUTHWEST 64TH AVE. 4420 SOUTHWEST 64TH AVE.
DAVIE, FL 33314 DAVIE, FL 33314

_ UOD0DD435855 :
02/27/06-80008-020 150, 00
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HIS SPACE

—. e e hew

IEUTARERTE A RDRRTR AR

No Chg-P CRZEC34 (11/05)

02082008

1 4. FEI Number
§5-0357348

Appiled Far
Mot Applicable

5. Corificate of Status Desired [ 90+23 Additionat

Fea Reguired

5. Name and Address of Current Reglstered Agent

OSBORNE, IVAT.
4420 SOUTHWEST 64TH AVENUE

DAVIE, FL 33314

"IN THIS SPACE

8. The above pamed antity submits this staternant far tha putpose af changing its registerad affica or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligattons of ragisterad agent.

sicnatuse oL L[‘;é"“"’“"“"—‘

Signature, typed prp’hiefn-maolnq‘wmd agent and title i moplicable

(NQTE: fregistarud Agwo signature requited Whed ceinatatingh

. 2/ /3 [0

DATE

9, Clection Campaign Financiig

FILE NOWIl FEE I8 $150.00 Tevet Furd Conteibution.

After May 1, 2006 Fae will be $550.00

$5.00 vey ae
Added to Fees

i 10. OFFICERS AND DIRECTURS i o
TLE osT - -
N GAINES, CINDY LOUISE

STREET AIRIRESS | 4420 SWE4TH AVE.
LT -51-28 DAVIE, FL

e P e

NAME
STREET ADDRESS
Cy-87-2ip

OSBORNE, WA T.
4420 SWE4TH AVE. -
DAVIE, FL

TILE

STREET ADDRESS
Ciy-51-2°0

FTLE : Lo
NAME

STRELT ADORESS
CIY-§T-2P

TRE

NAME

STREET ADGRESS
CiTY-§1-20F

e

NAME

STREET ADDRESS
CITY-57-2P

NAME . LT

PO NOT WRITE

- =N THIS SPACE

12. | hateby certll}_r‘ that the information sumﬂed with this flling does not qualily for the sxemptions comained in Chapter 119, Florida Statutes. | further certify that Ihe information
a

Indicated an Inis repart ar supplaman

raport is true and accurate and that my signalure shall have the sama legal elfact as If made undar aath; that { am an officer or direcior

of the corporation o the recsiver or trusted empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Black 1Qor Black 111

changed, of on an aliechnien! with an address, with all other ke empawerad.
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