2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000091987

1. Erttity Name

LOLLEY'S POWER EQUIPMENT, INC.

| Apr 17,2006 08:00 AM
T - Secretary of State

'

Maiting Address

427 WEST JEEFERSON STREET
QUINCY, F1L 32357

Fancipal Place of Business

421 WEST JEFFERSON STREET
QUANCY, FL 32351

B

04052006 5 No Chg-P CR2E034 (11/05)
DO N OT WR‘TE IN TH]S SPACE 4, FE} Mumber' Apphed For
58-3748389 Not Applicable
5. Certificate of Stalus Desred T3 Eg-;ﬂsmﬁfﬁﬁé“‘”‘a'

6. Name amd Address of Current Regisierod Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

—

the ebligatians of registerad agent

SIGNATURE

8. The above ramed antity submits this statement far the purpose of changing lts registered office o registered agent, o both, In the State of Flarida. | am tamitiar with, and accept
i :

g

Signalure, yped of prned name o regisiered agent and e I applicble

INCTE: Reglsierad Agent signature.reauirad whim refrstating) DATE

FILE NOWIIl FEE 18 $150.00
Aftec May 1, 2008 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution,

| $5.00mayse | LOODO0G514236

D 1 accedwrees | (j4/09/15-80157-016 150.0

10. OFFCERS aNd ODFECTORS

——

f

—~—]

TTLE

NAME

SYREET ABDRESS
Cisy-s7-2P

PSD
BELL, JOHN M
421 WEST JEFFERSON STREET

QUINCY, FL 32351

(1113

NAME

STRELT ADTRESS
Crry-57-2F

WIE
HAME '
STREET ADORESS ’ i

oY -51-2ip

niE

HAME

STREET ADDRESS
GiTy-87-IF

e
RAME
STREEF ADERESS -
QITy-21-7p

e

HANE
SUREET ADORESS : I

cnyY-51-21F

DO NOT WRITE

IN THIS

SPACE

indicated on this report or supplemenia) repert is trug an

changed, or or 8n ettachment wih an address, with aff other ke smpawared.

SIGNATURE:

'

»

12. | heraby cestify that the information supplied witts this filing does not qualify for the exemplions comained in Chapter 119, Florida Staiutes. T furliwer cedtly tiat tha Information

accurate and that my signalure shall have fhe same Jegal effect as if made undler oain, that | am an olticar ar alragtor

al tha carpasation of the receiver ar ruslee empawered 1o execute thig report as regulred by Chapter 607. Floride Statutes, and thal my name appears tn Blook 10 o Black 111
i :

RE AND TYPID OR FRINTED MAME OF STONING GFFCER OR DIRECTAR

BT

slole

Friang ¥

L 1




