2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F40244

1. Enlity Name

CLOVER LAWN EQUIPMENT, INC.

'-.

Principal Place of Busingss

1723 N. LECANTO HWY.
LECANTO FL 34461
us

Mailing Addross

1723 N. LECANTO HWY.
LECANTO FL 34461

: [T

2. Principal Place of Busginess - No P.O. Box #

3. Mailing Addross

FILED
Feb 22,2007 08:00 AM
Secretary of State

TR

Suile, Apt # etc. Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
City & Siate City & Siale 4. FEI Numbar 50-2103847 Applied For
Nol Applicable
Zip Courlby Zp Counlry S, Cerlificate of Status Desired - [ ?e’ae-gesqtﬁ?:c;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KANE, ROBERT
1723 N. LECANTO HWY. Slreet Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461
City FL Zin Codo

8. Tha above namod onlity submits this statemant for the purpose of changing its registerod office or registorad agent, of both, in the Stato of Florida. | am lamiliar with, and accapl

the obligations of registered agent.

SIGNATURE

{NOTE. (legsierxd Agen! sigralura requared when rainsianng;

DATE

Signalure, typed x printed name of regisierad agant and lite r apphcabiy,

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TIF P U Deleta T [ Change [ Adtinlon
NAME KANE, ROBERT NAMI o

sIpci ApbALss | 1671 LAMLIGHTER ST. SIHLE D ADDRLSS 3 ;%'%Q-%’%*;’%%—D‘EEEUW 1500, 10
GlHY-Si-Z1P ClTRUS SPRlNGS FL 34434 CNy-sI-Ap e 4 - - Pt

HILE ST () Delete mu O Ctange [ Addition
NAMI KANE, VICKY A NAMI

st apprrss | ©1 GREENTREE ST STRIET ADDRESS

CITY-§1-/11 HOMOSASSA FL 34446 CIIY-SI-21P

e [ petete e [J Change [ Addition
NAME RAMI.

STREET ADDRE S5 STREL) ADDRLSS

CITY-SI-ZiP CIrY-s1-2p

Tt [ Delcle 1. [] Change ] Addilion
NAME NAMU

SIREET ADDAL 55 SIRT | ADDRLSS

CIY-81- NP CIY-ST-7IP

T, (1 Delels e O change 7 Addilion
NAME NAME,

SIRFET ADDRE 85 SIHELT ADDRE S8

Chry-S1-21pP CIY-ST-2IP

nnr [T Delele il ] Change [} Additon
NAMC NAME

STREET ADDRF 53 SIRLET ADDRESS

Cuy-s1-2ip CITY-S1- 2P

12. | heroby certily that 1he information supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florga Slalulos. | further costify thal Ihe infermation
indicated oh this report or supplemental repert is true and accurato and that my signaturo shall have the sama legal effect as il made under oath; that | am an officer or direclor
of tho corporalion or the receiver or trustoe ompowered to exocule this raport as redquired by Chapler 607, Florida Slalulos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment walh an address, wilh all other like ompowered.

SIGNATURE:

RIRNY &

FER Dl -Llglsy

SIGNA AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
18§ ANG TYPED PR PRINTED NAWE

Date Daylme Phora ¥




