2006 FOR PROFIT CORPORATION
-~ = ANNUAL REPORT (AR)

FILED

D MENT # 691375
DOCUMENT May 08, 2006 08:00 AM
SAULS POWER EQUIPMENT, INC. ecretary of State
Principal Place of Business Malling Address
% LOYD S SAULS % LOYD S SAULS _
1125 NORTH JEFFERSON STREET 1125 NORTH JEFFERSON STREET
AR ERRRERARAIM
2. Prngipal Place of Business 3. Maling Adcress =
Suite, Apl. #, elc. Sute, Apt. #. ele. 15t MOORE CR2EQ34 (10/05)
City & State City & State _ 4. FEl Number Apphed For
59-2107236 Not Appiicable
Zp Countey Zp Couniry 5. Certificate of Slatus Desired ] Eeae.g?q l‘;?:‘;“o"a]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?¢515L?\1'OI-RQ|-YHDJFE)FFERSON STREET Street Address (P O Box Number 15 Not Acceptable)
MONTICELLOC FL 32344
City FL l Zip Cade

8. The above narmed enlity submits this statement for the purpose of changing its registered office or regisieraed agent. or both, in the State of Fiorida | am farmibar with, and accept
the obhgabens of regsiered agent

SIGNATURE -
Signulure hepeid o pretted name of regsisod agent and Wlg | apphicate (NOTE Regsteren Agent anaiure regurod when ronsaung} DATE

. ' _ Aﬁ?ﬁyﬁ?;ﬁ;é lﬁ\é’?ﬁﬁ%ggo - "L : 9. Eiaciion Cﬂmpaxgn Financing $5.00 May Be

o i k bl . . Trust Fund Gentributen. [ Added to Faes
" Make Check Payable to Flpr!;!a Department of State

10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIRE cD 3 betete TIiLE 3 crange [ Adeition

NAME SAULS, LOYD S NAME LS g7 o

steeT o | 1125 NO JEFFERSON ST 72 s o A5/ B BOREEaE 150, 0

cov-sT-2p |MONTICELLO, FL 00000 £ITY-S1-2p T R R e e

TTLE PTD [ oelete TILE [ Change  [_] Addnion

HAME SAULS, CAROLYN W NAME

STREET ADDRESS 1125 NQ JEFFERSON ST 72 STREET ADDRESS

CHY-§t-21 MONTICELLO, FL 0Q0C0 CITY-ST- 2P

HILE vp 3 Delete TLE [(ichange [ Aodition

HAME SNEED, SANDRA NAMI

STREETADDRESS |RT 2 BOX 15502 STREET ADDRESS

CITY - 57-71P MONTICELLO FL CiTY-ST-2IP

e (] . 3 Delete TITLE ] Change [ Addilion

NAME SAULS, JR., LOYD S, NAME

STREET ADDRESS | 1125 N. JEFFERSON ST. STAEET ABDRESS

CITY-ST-2IP MONTICELLO FL CITy-ST-20P

TILE [ Datete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

THLE T petete THLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cily-57-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this fing does nat qualify for the exemptions contained in Section 119, Florida Stawtes. | further certly that the infarmation
indicated an ihis report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath, thal | arn an officer ar direcior
of the corporation or the racever of trustee empowered to execule this report as requered by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed. or an an aligchment u(ith an adfﬁss, wilh all other hke empowered

Yolyn W-Saul
MNATUR! ED -

=
SlGNATURE: _%MBHE D‘F ;IG‘ﬂNﬁEDH’ICER OR DIRECTOR f— 3vo0é Xﬁ -D?Wq Z“?’T}F%




