2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000106668 May 02,2006 8:00 am
1 Enity Name . Secretary of State
BARE FIELD EQUIPMENT COMPANY, INC. 05-02-2006 90221 013 ***150.00
Principal Place ot Business Mailing Address
1816 WEST SECOND STREET P. 0. BOX 628 _
RARA AT AR
2. Principal Place of Busingss 3. Mailing Address

Suita, Apl. #, eic, Suite, Apt. #, elc. st MOORE CR2E034 (10/05)

City & Siate City & State 4, FEI Number Applied For

03-0492207 Not Applicabie
i Country Zip Country 5. Certificate of Status Desired d ?i‘gesqt‘;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! ? g Z !
1O2D4LéMC‘gSE'?JFr?[,§ %RNE Street Addrecs)s}(l:? Bol;-kNamber is Not Sceépldb&e)
D582 O\d a i @4,

LAKELAND FL-338092 = S

o %o&)r\r\\epn FL| 23%uq

8. The abgve named entity submits this statement for the purpose of changing iis registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis

Lereghage:
SIGNATURE Mé/ ZM Af=)F -0 é

Signuture, ype: prated name of registered agent and wie @Mophcanle (NOTE" Regstared Agenl sig when DATE

S FILE NOW"' FEE is: $1_50 00 o
L e Aﬂer May 1, 2006 F Be $550 00 P
:Make Check Payable to Flcnda Deparlmen! of State

9. Flection Campaign Financing SS.OO May Be
Trust Fund Contribution. [ Added to Fees

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

TiTLE D ] Delete TITLE [J Crange [ Addition
NAME BAREFCOT, JOHN W HAME

STREET AODRESS | 11583 OLD DADE CITY RD STREET ACDRESS

CITY-S7-ZP KATHLEEN FL 33849 CITY-ST-2IP

TMLE D {J Detete iLE O change [T Addition
NAME WHITFIELD, RANDY T NAME

STREET ADDRESS | 7936 KATHLEEN ROAD STREET ADDRESS

CITY-ST-71P LAKELAND FL 33810 CITY-ST-21f

TLE D Bfnemg TITLE [ Change [ Addilion
NAME ODUM, TERRY M NAME

STREET ADDRESS | 1245 COSTINE DRIVE STREET ADDRESS

CITY-S7-2IP LAKELAND FL 33809 cIry-S1- 2P

TITLE 3 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CINY-S1-2IP

TE O Dpelete TILE O change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Delete HLE {1 Change (] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2IP

12. 1 hereby certity that the information supplied with this filing does not guality for the exemptions containeg in Section 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signaiure sha!l have the same iegal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusjee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
i changed. or on an atiachment with g jddress. with all other like empowered.

SIGNATURE:

A
SIGMATURE AND WPEO R RINTED NA FOF SIGNING OFFICER OR DIRECTOR




