2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H54131 Jan 31, 2007 08:00 AM
1. Entity Name SeCl‘eta Of State
B & T SMALL ENGINE SALES AND SERVICE, INC. ry
Principal Placc of Busincss . Maihng Address o . -
1100B NORTH MONROE ST. _ . 1100B NORTH MONROE ST. ’ ‘ o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, olc. Suile, Apt. #. eic 15t MOORE CR2E034 (10/06)
Cily & Siale City & Stale 4. FE! Numbar _ Applied For
§9-2521808 Net Applicable
Zip Cotnlry Zp Counlry 5. Cortilcalo of Status Dosirod 0 gg.;fq‘ﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———

MOULTON, WILLIAM T,

1100B NORTH MONROQE 5T. Stroot Address (P.0O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submwis this statomont for the purpase of changing s registered office or rogisiered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of ragistorod agant.

SIGNATURE
Signatura, typad o prnted name o registered agent and Whe r apphcable. (NOTE: Regisiared Agert signalure required when remstating) DATE
FILE NOW!It FEE |§:~ $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 i " TrustFund Contnbution. 1" Addadto Fess

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete e . [i_] Change [ Addilicn
N MOULTON, WILLIAM T: NANE U0oone1 222
siri ApRiss | 479 MERLIN WAY SIREET ADDRESS A2/02/07-30097-022 150,00
CITY-S1-21P TALLAHASSEE FL CITY-51-2'P
nne [ Celete TiILE [3Change  [J Addition
NAMI NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S[-2IP
g [ Detete TIIE O cnange [T} Addition
NAME . NAMI
SIRLET ADDRESS STREET ADDRESS
Iy - s1-2IP CITY-SI- 2P
HIE [ Deleie Te {1 Change (] Aadition
NAME NAME
SIREEY ADDRESS STREST ADDRI S5
CITY-8i-4Ip CIFY-S1-7IP
LE ] petere MmEe ' [7] Change  [7] Addilion
NAME NAME
STRTET ADDRESS SIRIEY ADDRESS
CITY-S1-21P Y- 812
ms 3 Detete e [ change ] Addilion
NAMD NAME '
SIRELT ADDRLSS STRLET ADDRESS
CIY-ST-2P CITY-SI-2IP

12. | hereby cerlily that the information suppliod with this flling docs not gualify lor the exemptions conlained in Section 119, Florida Statutes | further gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receivar or ruslec empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmont with an addross, with all ather like empowered.
SIGNATURE: _Liu ([ T M\ WA&%/M (-27.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Deyirne Phone ¢




