2006 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # 687587

1. Entity Name
SOUTHSIDE MOWER AND MAGNETO REPAIR, INC.

Secretary of State

Principal Placa of Business

1885 S MONROE ST.
TALLAHASSEE, FL 32301

Maiting Address

1935 S MONROE ST.
TALLAHASSEE, FL 32301

g i

——

~ DO NOT WRITE IN THIS SEDACE

4

i

et e s 5 - -

R TR b

07032006 No Chg-P CR2EG34 (11/05)
4. FEI Number Appled For
59-2020916 Not Applicable

Fee Requlred . [ P

€. Name and Address of Current Registsred Agant

COUMANIS, GEORGE A.
4525 LOUVINIA CT.
TALLAHASSEE, FL 32301

¥

2
8. Certficate of Status Desired Z( $8.75 Aqdiional

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am ftamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Typed o printed name of registered agent ana tt if applicabls

(NOTE: Registerad Agent signature required whan reingtating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by Septomber 6, 2006

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corperation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME COUMANIS, GEORGE A
STREET ADDRESS | 4525 LOUVINIA CT.
Cmy-$1-27IP TALLAHASSEE, FL

TMLE S

NAME HUGHES, CHRISTINE C :
STREET ADORESS | 4551 BRINSON LN '
CiTy-ST-2P TALLAHASSEE, FL. 32311

TITLE . . . -
NAME

STREET ADDAESS
CITY-ST-21P '

THLE
NAME
STREET ADDRESS
CITY-ST-2IP '

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2ip

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Cnapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rﬁ;ﬁuﬁee empowerad to execute this report 8s required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nijwit

changed, or on an attach armpowerad.’

N address, with alyther )il
SIGNATURE: AATE= (7 Hufbs

SranaTURE ANT TYPED GR PRINTED NAME OF SIGNIND OFFICER CR DIRECTOR

136w ]

S-S uid

1 Daytime Prens #




