2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K29296 May 01, 2007 08:00 AM
1. Enlily Namo S
! - ecretary of State

A. B. C. LAWN EQUIPMENT, INC. ry
Principal Place of Busingss ' Mailin;'Address
2716 SKYLINE BLVD 2716 SKYLINE BLVD
R R ”"m” I‘I Iml ‘l“l Hl‘l ’l”l |H| |‘|” |‘|“ I‘l”l‘l“ |||“ |‘|"m "lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/08)

City & Siale City & State 4, FE! Numbar | Applied For

65-0070038 | Not Applicabla |
Zip ) Country Zio . Courtry 5. Certificale of Status Desired O 38'75 Additional
’ Foo Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglistered Agent

Name

HARNEY, RITA A. .
3111 SW 16TH PL Slreel Address (P.O. Box Number is Not Acceplable) i

CAPE CORAL FL 33914

City FL I Zip Code

8, The above namad entily submits this statoment for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1ha obligag ofregislere% /
SIGNATURE 4[15/5‘0' 2007
DA

Sgnature, lyped o printad name of registarad sgenlfd llle 1 apphcable. (NOTE: Regisiered Agenl signatura required when reinsianng)

FILE NOWI!! FEE IS $150.00. 9. Election Campaign Financing ~ $5.00 May Be

' After May 1, 2007 Fe? Wil Be $550.00 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
T 8T 1 Delete TME ) change [ Addilion
NAME HARNEY, RITA A, NAME
SIREET AODRESS | 3111 SW16THPL SIRELT ADDRESS
CITY - ST-2IP CAPE CORAL FL 33914 CITy-s1-2IP
TILE O pelele TILE [ Change (7 Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRISS :
CITY-$1-71P CITY-ST- 47 ‘
FITLE [ pelee TITLE [ change - [7] Adaition
NAME NAMT
SIREET ADDAESS SIREET ADDRESS
CITY-SI-2p CIFY-SI-21P
o [ e e L0005 2E54D e T Audian
NAME Rt 05/21/07-50034-003 150,00
STREET ADDRE SS SIRELT ADDRISS
CITY-SI-7P CITY -SF- 2P
TLE O pelele mf [ change [ Addition
NAME NAML
SIFEF] ADDRLSS SIREET ADDRESS
CITY-SI- 7P CIy- S1-2P
TMEe [ petete IiE T change  [C] Adaition
NAME NAME
STREET ADDRE 55 STREF] ADDRESS
CITY-S1- 2P oITY-SI- 2P

12. | heraby cerlily that the Information supplied with this filing doas not qualify for tha exemptions contained in Soction 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is frua and accurale and that my signature shall have the same legal affect as if made undor calh: that | am an officer or direclor
of the corporalion or tho receiyefor trustee empowergd 10 execute this reporl as required by Chaplor 607, Florida Statules, and that my name appoars in 8lock 10 or Block 11

if changed, or on an atiach wilh an acdress, wilyf all gther ikke empowerod. / 042 3 ?
SIGNATURE: # é() 07 S 7#S>A

/ SIGNATURE AND TYPED O R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



