2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # Fo7191

1. Lty Nama

FLORIDA CONVEYOQOR & EQUIPMENT COMPANY, INC.

Mar 24,2006 08:00 AM
Secretary of State

Principal Piace ol Business

—

hMasling Addrass

HWY 37 NO PO BOX 737
P.O. BOX 737 MULBERAY FL 33860
gé!LBERRY FL 33860 us

ORI

2. Principal Fiaca of Business 3. Maiing Address

Suile, ApL #, elo. Suite, Apt. #, alc. 1gt MOORE CR2E034 {10/05)
City & State City & Staie 4, FC! Numhear Applied Foi
59-2042853 RatAppiicnt
oe Country Zp Counity 5. Ceriilicate of Status Desired O $8‘75 Addmona;
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
_ fName
|
m’ :;\iﬁ?gARET R Sireat Address {P.0. Bax Numbsr is Not Accepiabie)
MULBERRY FL 33880
’ Cuty FL i Zip Cote

ihe abligatons o ragisiesed agent.

SIGNATURE

8. The above named entity subriits Lhis statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Florida. { am familiar wilh,. end accopt

Segiaiue, lyped ar prowed Meeme ol regrsternd agent sed e 1 aprticatle

INOTE Begisloted AQerd Signataa rctrad wiior rensialing)

OaTE

FILE NOW!IY FEE IS $180.00.
. Atter May 1, 2006 Fea Will Be $550.00. . .
Make Check Payable to Florida Department of State

9. Clection Campaign Financing  $5.00 May ge
Trust Fund Comripution.  [[1  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND OIBECTORS IN 11

| 10. __ OFFICERS ANG TYRECTORS 11,
Tt v 1 peipe ILE [ Change  [J Addition
HAME KAIN, MELISSA HANC A0S PIRE

SO000E TaRed
STRCCT AOORCSS | 1525 S.A, 37 NORTH SIRLET AGORCSS LT e e ST e e g
CHLSLIP  MULBEARY FL 23860 I D414/ 06-30013-023 150.00
SIRLE PD 5 Deiete TiTe T3Cnange T Addition
PAAL KAIN, MARGARET R - NAME
STRECT ADORESS {§ 728 VIRGINIA CT STALE] ADDRESS
orv-$t-2r L AKELAND FL CAry- 58 - 2
gl Fsm £ etme mye {1 Chenen CF ActAiion
RAME GQULD, RUBIN BAME
STREE! ADERESS | 1380 OSEREY LANDING SIRLET ADDRESS
CIY-S8-IF LAKXELAND FL gire-sT- 7w

L .

THE 0 peete LTS {1 Coage [ Addition
NAME HANE

STREET ADURESS STRFET ADDRESS

gHY-81- 2P Y - 53 -2IP

HiLE I patete TILE L] Change £ Addillon
RANE NAME

STRLLT ADDIIESS STREET ADDRESS

CRy-ST- 29 o CHY-5T- 0P 7

MLE 3 Delete WL [ Ghange  [J Additien
NAME HaMe

SIREES AGORESS SIRELT ADDRESS

CITY-51-21P oY -1- 7P

if changed, or on an atla ”'ﬁ” wilth an addrass, with &l other like empowerad.
» i

LT S .
SIGNATURE: 292

T ~
— >

-
e

12. | hereby certily ihai the informahon supphed with Ihis filing does nat quality for the exemptions cantained in Section 119, Forida Statutes, | furiber cenily thal e ir;iorma!ion
ndicatad on s regort ar suppiemental repon is true and accurate and that my signature shall have the same legal alfect as d mage under oath, that L am an officer or direcior
of the corporation or tha taceiver ar trustee aragowerad (o execute this report as required by Chapter 507, Fk)ridq

a Statutes; and that my name appedrs n Biock 1T ar Block 11

Z. "{2‘2% '

I A TLITHE BT TV Ety EYE T T TS 2 ASEE (v Sl I T T T " U D Ef iy

P



