2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000052381

1. Entity Name

CAL’'S LAWN EQUIPMENT AND REPAIRS, INC.

—a -

-

Principal Place of Business

1872 N. HERCULES
CLEARWATER FL 33765

Mailing Address

1872 N. HERCULES
CLEARWATER FL 33765

FILED

Apr 15,2005 08:00 AM

Secretary of State

I

|

IS

i

|

I

Z Principal Place of Business - 3, Maling Adaress
Suite, Apt #, elc. _, . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata - City & State — 4. FEl Number ' ApphedFor
o o o o 04'36864_'00 Not Applicable
Zip Country Zp Couriry 5, Certificate of Status Desired d §8.75 Additional
. ) Fee Required
€. Name and Addrose of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name i
NISLY, CAL == — - =
2572 BIRCHBARK TRAIL Street Address (P O. Box Number is Not Acceptable)
CLEARWATER FL 33763 . = -
City Zin Code
. FL

8, The shove named entity §ubmits this state.ment Tt the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accepf

the cbligations of registered agent.

SIGNATURE

e e s o —

Sygnalute, typad or prnTad hamo of iegistered agent and s i appicable

(NCTE Regisiarad Agenl signatute tegurod whan remslatm]_ .

DATE

FILE NOW!! EEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to lﬂorida Department of State

8. Election Campaign Financing
Trust Fund Contributon.  []

$5.00 May Be
Added to Fees

oy ot = SV, — P -

10. _.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE D ] Delete itk [JGhange  [Jaddition
NAME NISLY, CAL _ —- - NAME L T FAnE 351
STREET ADDRLSS | 2272 BIRCHBARK TRAIL STRELT ADDRESS AN A5-B001 1-020 150,00
Cy. Y- e CLEARWATER FL 33763 e olry-gr. 2P ! -- T _- '
WILE D £ Delete THLE O cChange ] Addition
NAME NISLY, ORPHA NAME
SIREETADDRESS | 2272 BIRCHBARK TRAIL SIFEET ADDRESS
oy -si-ap  JCLEARWATER FL 33763 o B ) e N
(e Ol petete TiE O] Change 13 Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
CITY-51- 27 ) ~ L §oiestoe )
TITLE [ pelete HiLE Cleohange [ addition
MAME _ NEME
STREET ADDRLSS SIALET ADDRESS
CiTY.ST-ZiF _ CIre-SL 2
TInEe 1 Datete 1113 I change [ Addition
NAME ' NAME
SIREET ADDRESS STRFET ADNRESS
CiTY-ST-2IF o CHY-§1-2P
fmE [T Delete it (I change (] Addilion
NAME NAME
SIRCLT ADDRLSS STREET ADDRESS
CITy. ST-2Ip o ) ) o J Cly-51-2P -
12, | hereby ceztig that the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certily that the information

indicated on thig report of supplemental report is rue and accurate and tat my signature shall have the same legal effect as if made under cath, that | am an officer ar director

of the corporation or the receiver of tustse empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac

SIGNATURE:

t with an address, with all athgr ke empowered.

_Orpha Nisly

GNATURJ ANDTYPED QR PRINTED NAME OF SIG&\IG OFFIGER GR DIRECTOR

121-46l-0169

4]13fos



