‘ 2006 FOR PROFIT CORPORATION

1%

ANNUAL REPORT {(AR)

DOCUMENT # F40244

1. Entily Name

CLOVER LAWN EQUIPMENT, INC.

us

Frincipal Place of Business

1723 N. LECANTC HWY,
LECANTO FL 24461

Mailing Address

1723 N. LECANTG HWY.
{[_}ECANTO FL 34461

2. FProcpdl Place of Business

1 2. taning Address

T Suite, AptL. ¥, elc.

FILED
Apr 04, 2006 08:00 AM
Secretary of State

LR

KANE, ROBERT
1723 N. LECANTO HWY,
LECANTO FL 34461

Suito Apt. #, etc. tst MOORE CR2E034 {10/05)
City & State Ciy & State &, FEI Number Applied For
59'21 0384T 'mr@lic@:
Za Courtry op Countey 5. Certficate of Status Dosiod ~ []  $8-79 Additiona)
Fes Required
B 6. Hame and Address of Current Registered Agent T. Name and Address of New Registered Agent  © ~
Name

Strest Address (P.Q. Box Number s Not Accepiabie)

City

FL

Zip Code-

SIGNATURE .

8. Tha abave named entity submits this statement jor the puipoess of changing its registered affice or registered agent. of both, in the State of Florida. | am familiar with, and acce
tha cbligatans of registared agent.

Cigrrrhlute, byswrd o pradted nar of regsterad 2gent and Lt § apLicatie.

(NCTE Regsieied Agem sgnanss fompmed whan iosanng)

DATE

. FILE NOWIS! FEE IS $150.00
.~ Afte May 1, 2006 Feo Will Be $550.00 . - |
Make Check Payable lo Fiorida Départiment of Siate ™~

9. Elechon Campasgn Financing 55.00 fay
Teust Funa Comrinubion.

Added 10 Fess

CFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
“mu p 2 Detete e Oennge D

WAME KANE, ROBERT BAME ) Ugugggggg % gg

SIREET A0°CSS § 1671 LAMLIGHTER ST. STREET ADIRESS e T8 U - SU04S-015 150,00

GNV-SL2P {CTTRUS SPRINGS EL 34474 CITY-ST- 27

Tt ST 3 elets HILE (3 Change T Ae

ML KANE, VICKY A HAME

STREEE AGDAESS (51 GREENTREE ST STREET ADOAESS

CHY-§7-2P HOMOSASSA FL 24446 Ciy-51-2p

THLE O petere TIE Dcrange o

NAME s

STREET AUDRESS STRCET ADDRESS

£iTY-ST-2P Giy-S1- 2P

L 3 Detete TILE Olomme [J4c

HAMC HAME

STREET ACDILSS STRECE ADGHESS

CATY-5T-TP CITY-S1- 2

TME £1 peiete TiE Oovage [

NANE HAME

STREE] ADDFESS STAEET AGDRESS

CHY-ST- I CiY-51-2

e 1 eete el [T change Al

NAME NAME

STPEET ADORTSS STREE) AUDBESS

Y-S 2F CI1Y-St-0F

Rebert Iare

A L T & haTs TURETS v P bl er e b kb aE P © i brmre AT Ir e o PE e er—e

12. } nereby cenify that 1he information supplied with ihis fiing does nat qualidy lor the exemplions conlained in Section 119, Flonda Staiuses. | further cestly that the intormatir
indicated on Mis repon of supplernental report is trwe and accurate and that my signature shall have 1he same legal effect as # made undar gath, that | am an officer or Sifec
of the corparatian ar tha (ecgiver or trustes empowered to execule this report as required by Chapter 607, Barida Statutes; and that my name appears in Block 10 or Block
it changed, ar on an anachment with an adoress, with aff other fike empawered

SIGNATURE: x /X e

e e e o



