2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

DOCUMENT # P02000048895 04-18-2007 90162 019 ***150.00
1. Entity Name
RUSS LOVEN MECHANICS INC,
Principal Place of Business Mailing Address quuuvyw= -
14353 STATERD 52 11339 STATE RD. 52
HUDSON, FL 34669 HUDSON, FL 34669
e R I I GO TR IO
1353 Siafeitd. S2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CRZEQ34 {(12/06)
City & State City & State 4, FEI Number Applied For
udson FCL 32-0017036 Not Applicabla
Zip Country D 2Ll 5 CountryM < 5. Certificate of Status Desired O Eg'zesqﬁﬁ"“a'
6. Namas and Address of Current Registered Agant 7 7. Nama and Address of New Reglsterod Agent
Name

LOVEN, RUSSELL

11353 STATE RD 52 Strest Address (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34669

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registaged agent.
SIGNATURE Af;y\/ A" 7//3 /o v
DATE

Signature. fyped or printod name of relisstaned agent and tite it eppiicable.

(NCTE: Ragistared Agent signature requined whan reinstamng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 belete e [ change [ Addition
NAME LOVEN, RUSSELL HAME

STREET ADDRESS | 11339 STATE RD. 52 STREET ADDRESS

CITY-ST-2P HUDSON, FL 34669 CTY-5T-23P

e 3 Detete TMLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-2IP CITY-5T-21P

TME [ Deteta Tme [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDAESS

CITY-51-2P CITY-5T-20P

TIE 7 Desete THE [ change [ Addition
NAME WAME

STREET AGDRESS STREET ADDAESS

CITY -ST-77 Ciy-s1-0P

TITLE O Desete THE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE O Delste TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

eIy-§1-09 CIry-51-7P

12 I hereby cemtlz that the information supplied with this fi lng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the raceiver or rustea empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.
Y /432 fn
Dats

SIGNATURE: /é , _//

3kINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

PAP-S3Y- 3670

Daytima Phone #




