2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 294714 Secretary of State
1. Eniity Name 02-06-2006 90082 030 ***150.00
CONIBEAR EQUIPMENT CO., INC.
Principal Place of Business Mailing Address
8910 N, .S, HWY, 98 8910 N. U.S, HWY, 98
P.O. BOX 90215 P.O. BOX 90215
I Pnncipal Place of Business 3. Mailing Address
bif_u“& Apl.#. etc. Suite, ApL. #, elc. 1st MOORE CR2E034 {10/05)
i
Gy & State Cily & State 4. FE| Number Applied For
) 59-1088650 Mot Applicable
“o Country aip -7 Country 5, Certilicate of Status Desired [} E;'gfq:i?;;ﬁu”a'“
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

g&)R&T{EEa(N)RO%IﬂHESh Steet Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the abligaliens of registered agent.

SIGNATURE s
Signatura, typed a: pratted name of regustgred agen! and tilie 1t spphcabie {NOTE- Registered Ager signature requirad when renstaing} OATE
e FILE NOW!! FEE Is $1 5.0'00‘ 9. Election Campaign Financing $5.00 may Be
= - After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petate TMMLE [J Change  [J Addition
NAME CONIBEAR,ROBERT &= NAME
STREEF ADURESS | 904 THOMAS RD STREET ADDRESS
. CITY-S[-ZiP LAKELAND FL CITY-ST-21P
TIME \Y O oetete TITLE [ change  [CJ Addition
NAWE MILLS, DONALD D, HAME
STREET ADDRESS | 8923 CLAYTON LN. STAEET ADDRESS
CiTY-ST-2IP LAKELAND FL 33809-6500 Cify-ST-2P
TITLE [ [ Detete TITLE [3 Crange  [] Addition
NAME CONIREAR, JOANNE A_ —_— L S e e - - e
STREET ADDRESS |904 THOMAS ROAD STREET ADDRESS
Cimy-51-2IP LAKELAND FL CITY-ST-2IP
THLE 1vVP O Delete TITLE [T change [T} Addition
NAME MILLS, J.C. HNAME
STREETADORESS |8923 CLAYTON LN STREET ADDRESS
CITY-81- 218 LAKELAND FL 33809 CITY-ST-2P
TMLE 1 Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE O Delete THLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-ST-28P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | lurthar certify that the information
indicaied on this repost or supplernental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanon or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11
it changed, or on an attachment wjth an ss, wilh 4ll other like empowered.

Fod E @ﬂl}%ﬂf J 24t B43-858SH/#

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone ¥




