2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K90116 Mar 20, 2008 08:00 A
1. Entily Nar -
ity Nams > Secretary of State
L & R HEAVY EQUIPMENT REPAIR SERVICE, INC.
Prncipal Place of Business Mailing Acldress
1500 STATE ROAD 630 WEST 1500 STATE ROAD 630 WEST
AR
2, Prncipal Place of Businass - Ne P.O. Box # 3. Maiding Addross
Suite, Apt. #, ete. Surle, Apt. 4, eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appiied For
59-2951127 Nat Apphicable
2 Counuy ae Country 5. Certificate of Status Desired O gg.;gﬁ:iad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬂggnéso%#HJEEg&B:AEVS&LﬁEE Street Address (P.O. Box Number 15 Not Acceptable)
SUITED
LAKELAND FL 33813

City FL Zipy Code

8. The avove named entily suormits this statement for the purpese of changing its registered office or registared agent, or £oth, in the St of Flonda. | am familiar with, and accept
the ciigations of registered agent.

SIGNATURE

Srghtiud, sl o Proied pan a Wiy seipd soalari e | aeplcasn {NOTE Fegistriad Agert s gralur ratuirnrt wiar er-mbln g DATE

LI FILE NOWNY  FEENS $150,00 42
After May 1,.2008 Fee Will Be $550.00 .\ -
Make Check Paya le to Florida Department of State._;

9. Election Camgaign Financing $5.00 May Be
Trust Fund Conuicebon. [ | Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11

TIRLE . D 3 ouiete TITF [-]Changz (] Addition
NAME LAZORKO, LOUIS J. NAME

STREET ADDRESS | 1355 LANIER ROAD STREET ADDRESS

CITY-S1- 217 FORT MEADE FL CIyv-S1- 2P

THLE DST , (] et L o [Denange [ Assion
NAME LAZORKO, ANNA B. HAME HNNTEA 201

STREFTACDRESS [ 1355 LANIER ROAD STREFT ADGRESS N0 A0n-annt 2-010 150, 00
CITY-51-2% FORT MEADE FL CITY-ST- 2P

TITLE D O paete TLE [ Change [ Addition
NaME LAZORKO, RAYMOND L HAME

STRELT ADDRESS {301 N, ORANGE AVE STHEET MIDAESS

GON-ST-28 |FORT MEADE FL CITY-ST-ZiP

ILE J petete T7LE [ Change [ Additien
HAHE . HAME

STREFT ADDRE3S STRLET ADDRESS

CY-SI-2P CITY-51- 1P

TLE . [ Delete e Ocrange [ Addition
HAME ] &L

STREET 40GAESS ' SIREET ADDAESS

CITY-8T-2P CITY-51-2IP

TIE [ calgie TINE [ crangs [ Adcition
MAME MBME

STREET ADDRESS STAEET ADDRLSS

oy -S1- 28 CITY-51-2IP

12. I hereby certly hat the infarmaticn supplisd with this filng does not quatfy for the examptions cortamed n Section 119, Florida Statutes. | furtner carlify that the information
indicated on this report or supplemental repert is true and accurate ara that my signature shall have the same legal ettect as f made undar oath; that | am an efficer or director
of the corpuration or the receiver or trustee empowerad 1o execute this report as required by Chapler 607. Ficrida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an attachment wilh an acddress, with ail cther ke empowered.

. SIGNATURE: 47 Cecrs g %/zé Lowis > Lazorko _7//?/“? §e3-285-28¢/

SIGNATURE 'RINTED NAME OF SIGNING OFFICER OR RDIRECTOR Gawm Oayima Faone =




