2006 FOR PROFIT CORPORATION FILED

;.D_OCUMéNk:f 4 H33087 e Feb 06, 2006 08:00 AM
1. Entty N Secretary of State
LARRY'S EQUIPMENT, INC.

[—;ﬁ—néi;a; J;);c;; —Eusiness Mailing Address ;

2635 PINE ISLAND RO SW 2635 PINE ISLAND RD SW
o o AR
2. Prncipal Place of Business 3. Maing Address :
 Suite, Apt. fewe. ) Suite, Apt. . lc. 15t MOCRE CR2EC34 (10/05)
Cily & State Cay & Swate 4. FLi Nurmber Applied For
o 59-2470496 o rpgicab
e Country i Country 5. Certificalé of Status Oesired [ g-gesq Addtional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬁﬁ&%‘g&"ﬁgﬂ% SwW Street Address (P.0. Box Number 15 Not Acceptaple) T
CAPE CORAL FL 33991 ‘
City FL } 7ip Code

8. The above named entity submits this statement for the puspese of changing its reg(stered alfice or regislereg agant, o both, in the Stafe of Florida. | sm famiiar wm\ and accapt
the obligations of registered agent. )

SIGNATLRE
Bignature, yperl of Promt o G regrsiered Adent and e # apphicable INCTE- q.:g stared AJENT SIDNEITH 1EuTED WIET T2ty CATE
. -; .- "t o
A F:‘g l\to‘;&;é FEEJ!IS_ £190. ng 0 e 9. Electon Campaign Financing $5.00 May Be
fier May 5 Fee Will Be 35! 3 Trust Fund Contribution, ) Addad g Faes
Mpke checkPayahle o Fiorlda pepaﬂment of s‘tate .

3 N DFFICERS AND. DJHECTOBS ] 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE P [ Detete BHE CIchange &
NAME KNOEPFLEIN, LARTY : e _

. o,
STRELT ADDRESS {2635 PINE ISLAND RO SW SIRECT ADDAESS - }f@{,ﬁ% ‘gﬂ%‘%‘éﬁﬂa (5.
ary-st-ae 1CAPE CCRAL FL G- $1-2p -l b LT 0o
E TS O Delate 3 e Cichange (3 A
NAWTE KNOEPFLEIN, EMILY HanE
STREET ADORESS {2635 PINT ISLAND RD SW | sweeraooress
GRY-5T-27  |CAPE CORAL FL CITe- ST 2P
e 3 Dajete § [ Ghange
NAMEE NarE
STRCET ADDRESS STRLEL ADOBRSS
Y-S | Gir-SI-aw
iits 3 Detete TiTLE Dl Chamge L3082
NANE RAME
STAEET ADDHESS SERECT ADDRESS
CITY-5Y-2P CHTY-ST-21F
e T Deims § e Cletange [T
fAMC NASAE
STRECT ADDRESS . § SUREET ADDRESS
Y- ST 21F . f amy-stze
ML 0 oetere HLE O3 Change  [J A
HAME HAME
STREET ADCALSS STREET ADORESS
CTY-ST- 4F { onr-stme i

12. 1 hereby cenify that the information suppiied with shis Iing does not quallly for the sxemptions conlaned it Section 119, Flonda Statutes. | further certify that the infarmaticn
wndicated on this report or supplemental report is true and accurate and that n’ty signature shati have the same !egal effect a6 f made under cath, that T am an alficet g¢ diteuic
of the corporation or the fecsiver o liuste erpowesed to execule s report as required by Chapter 807, Florida Statutes; end thet my name appeaars in Stack 10 ar Block 1

if changed, or an an altachment with ga address, alt ather ke sropowersd,
. / _
SIGNATURE: :%»M/ Loy, / o/ %/ perlloiw Vs 239 2855

PP e SRSy M) Vi Sk d—




