2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 397630

1. Enily Name

CALVIN'S HEAVY EQUIPMENT, INC

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Businoss . Maiting Addrcss
1741 N. SHERMAN AVENLUE - 1741 N. SHERMAN AVENUE '
T R ”m" WI ’IW ’ll‘l IUII “m Il”lll“ l’ ” I‘IH I‘l” I‘l”"’ " ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suille, Apt #, olc Suile, Apl. #, clc, 15t MOORE CR2E034 (10!’06)
Cily & Sl i
ily alo Cily & Stale 4. FEI Number 59-1383085 Applicd .Fcr
Not Applicabie
Zip Country Zie Country 5. Certificale of Status Desirad syl ?i g;‘sql':id;"’"ai
6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo
CLEGHORN, CALVIN R JR -
1741 N SHERMAN AVE Strool Addross (P.C. Box Number s Not Acceplable)
PANAMA CITY FL 32405
City FL I Zip Code

8. Tho above namod enlily submits this statemont for the purpose of changing its registered offico or regislered agant, or both, in the Slale of Florida. | am familiar with. and accepl

tha cbligations of registered agent.

S'GNATURE

Signalure, typed or pumed nama of regrsiered agent and tile © applicace (NOTE- Ragrstared Agent signatura required whan ranstalimg) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: PTVS O Delcte 1 O Change ] Addulion ‘
NAME CLEGHORN, CALVIN JR NAME

strct anoress | 1741 N SHERMAN AVE STREET ADDAESS L0 EUDE T3] !
CITY-SI-2IP PANAMA CITY FL 32405 CITY - SI-7IP ErEEane: U_UEI... HEIR ‘
I OJ oetete T Cchange [ Addition ‘
HAME i NAME

SIRFET ADERESS STREET ADDRESS

CIY-S1-71P CITY-S1-21P

i O Delete TITLE Ol change  [] Aadilion

NAME NAME o L

SIFET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 2P

HILE [ Deleta TILE [ Change 3 Addilion

NAME NAME

SIFEFT ADDRESS STREFS ADDESS

CITY-S1-2IP CITY-SI-7IP

e [ oelete 113 [T change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CINY-S1-21P CITY - ST-71P

e {J Delete L O change ] Addilion

NAME NAME

SIREET ADBAESS STREET ADDRESS

CITY-S1-21P i aTy-s1-71P

12. | heroby ¢ertify thal the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | further cerbify that tho infarmation
indicaled on this report or supplemsntal report is truo and accuralo and thal my signatura shall have the same legal effect as if mado under cath: that | am an officer or director
of the corporation or the roceiver or trustoe empowered 10 execute this report as required by Chaptoar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Calvin R. Cleghorn, JR 850-785-1503

if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Qol - R.OCO. Koo,

SIGNATURE AND TYPED OR Pmn@ NAME OF *MNG OFFICER OR DIRECTOR

Date Daytrme Phone #



