2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

A,

DOCUMENT # K29296

ntity Name

B. C. LAWN EQUIPMENT, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90032 020 ***150.00

271

Principal Place of Business

CAPE CORAL FL 33914

Mailing Address

2716 SKYLINE BLVD
CAPE CORAL FL 33914

& SKYLINE BLVD

BRI

HARNEY, RITA A,
2310 S.E. BTH AVENLUE
CAPE CORAL FL 33304

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE GCR2E034 (10/05)
City & Siate City & Staie 4. FEI Number Applied For
65-0070038 Not Applicable
Zi Zi Count it
ID Couniry P oumiry 5. Cerlilicate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i? ﬁ?d?es P.O. Box\lg'y:er miccepia?e& % ?OL

(Dl

FL

BB/

SIGNATURE

fres

Fota A Haeavey

8. The above named entity submits this statement for the purpose of changing its registered ofiffe or regisierad agent. or bath, in the State of Flerida. | am familiar with, and accept
the obhgatlons of registerad agent,

=2/13 /b

Slgnawm ryped of proiget name ol regrstened aunnt and titke o apuhAI e,

(NGTE: Regislaved Agent siynature requrad when renstalng)

Foare

9. £lection Campaign Finanging

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10 " OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il P MBere TITLE O change [ Aadition
NAME HARNEY--WiLLHAM NANE
STREET ADDRESS | 2310.8.E-BTHLAVENHE— STREET ADDRESS
OY-ST-2P | GARE-CORALF~— CITY-ST- 2

y

TILE ST O pejete TITLE Mhange ] Addilion
NAME HARNEY, RITA A. NAWE
STREET ADDRESS | 2940-8-FBFH-AMEAJIE— STREET ADORESS j /77 ISed /6 b p/_ace_‘
CTY-5T-2P | GARE-GORARFE CITY-ST- 2P me CO/“a_/ /,'Z 3 = = /9{
TITLE 3 pelsie TITLE 4 [} Change  [J Addition
MAMr R . —— e . NAME - —_ _ e
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 7P
TNLE 1 Detete TILE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 pelete TILE ] Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-ST-2P
TITLE 1 elete THLE {7 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-1Ip

SIGNATURE: /

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that Ihe information

indicated on Ihis report or supplemantal report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears rn% 4} or Block 11

it changed, or on an attlachment with an address, with ail other like empowered.

Lt Rl oy

£ 1 7H )44?/8083/ 02/8/ 0¢

S 74-529,

SIGNATURE AND TYPED OR PRINTED NAME DfSIGN!NG OFFICER OR

DIRECTOR

¥ Cate Daytime Phone #




