2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

v
-

DOCUMENT # H33087 .

1. Enlity Name

LARRY'S EQUIPMENT, INC.

Feb 15, 2007 08:00 AT
Secretary of State

Principal Place ol Businoss « = - 4% = s

2635 PINE ISLAND RD SW
CAPE CORAL FL 33951

Mailing Address "
2635 PINE ISLAND RD SW
CAPE CORAL FL 33991

UM TR

2. Pnincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, eic. 15! MOORE CR2E034 (1 0)'06)
City & Slate City & Stato 4. FEI Numbor 4704 Applied For
59-2470496 Not Applicabic
i ’ i - R Iy - D .
Zip Country Zp Country 5. Cerlificate of Stalus Desired O 3$8.75 Additionat
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

KNOEPFLEIN, LARRY
2635 PINE ISLAND RD SW
CAPE CORAL FL 33991

Street Address (P.C. Box Number is Not Acceplable)

City Zip Codo

FL

8. The above named entily submils this statemont for the purpose of changing ils regislered oflice or registored agent, of both, in the Sltate of Florida. | am familiar with, and accept
the obligations of ragislered agenl

SIGNATURE

Signalnre, tynad o nonled namo o registered agerd and lille r appicablo

{NOTE: Rogrsiered Agenl signature requued whet (2instatgy

DATE

:

FILE NOWI!! FEE IS $156.00
After May 1, 2007 Fee WIill Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  {]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nii P [ Delele Y [ change [ Addidion
RAME KNOEPFLEIN, LARRY NAMI - -
b iudn g
siket s annness | 2635 PINE ISLAND RD SW SIRIETADDRE $S 5 H’JU‘D _‘,ab'-‘bs':’i " -
eav-st-ap | CAPE CORAL FL CIY-§1-7p fh2/26./07-80040-021 150.00
s TS 1 belele i O change [ Addition
- KNOEPFLEIN, EMILY NAMI
SINTTADDArSs | 2635 PINE 1SLAND RD SW SINIL | ADINY 85
emy-si.or | CAPE CORAL FL CIIY-S1- 1
Tt 1 Delete i [ change  [J Additon
NAME NAMT,
SINET DDA S5 SIREI'T ADORE S5 _
CIY-$T-71P CIry-51 AP
mr 1 pelere [0k O change T Addilion
AN, NAMI
SIUTT ADDRESS SINFLI AN $5
CIY-$1- 1P CITY-$1- 2IP
mr 1 petete mu [ change (] Addinon
NAMF NAME.
SIH LT ADDHI 53 SIREET ADDRE5S
CHTY-$1-71P CIlY-$1-21P
e O pelete T [Jcharge  [Z) Addilion
NAML NAME
STRI'Y ADDRESS SIRFET ADDRI $5
CITY-S1-21P CITY-$1-2IP

12. | harcby ceriily thal the information supplied with Lhis filing does not qualify for the exemplions containad in Section 119, Florida Stalutes. | furlher cortify hal the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have tho same legal effecl as il made undar oath: that | am an officer or director
of tho corperation or lhe recever o trustoe cmpewaredy to exacute Lhis report as required by Chapler 807, Flonda Slalutes; and lhat my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addrass, wilpr/all olher like ompowerad,

SIGNATURE: Emily 1‘\/&0&40'?/&.‘0 Yo fyy 239 83157

EIGNATURE AFD 1yPeD off 1RINTED HAME OF BIGNING OFFICER OR DIFECTOR Date Daytma Phare #
A




