FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZA ENT # P0300001 2934 05-09-2006 90085 014 ***150.00
SOUTHWEST EQUIPMENT FOR HERNANDO COUNTY,
INC.
Principal Place of Business Mailing Address 40 “ 6 Y301
5198 COMMERCIAL WAY 5198 COMMERCIAL WAY
SPRING HILL, FL 34607 SPRING HILL, FL 34607
TS gy IO A
3626 COMMERCIAL WAY 3626 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, efc. 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SPRING HILL FL SPRING HILL FL 56-2311839 Not Applicable
Z'p3 4606 Country Zg 4606 . Courtey §. Cerlificate of Status Desired O ?eaa';esq L’:}?e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCONA, PAUL
8209 CHAUCER DR Street Address (P.O. Box Number is Not Accaptablg)

SPRING HILL, FL 34807

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle il applicable. {NOTE: Registared Agent signaiure required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. 8  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
meE D [ Delete TLE [ Change [} Addition
NaME - -t ARCONA, PAUL NAME
N C !
STAEET ADDAESS | 8209 CHAUCHER DR STREET ADDRESS
cry-sT-zip | SPRING HILL, FL 34807 CITY-5T-2P
TITLE D 1 Detete TIMLE [ Change [ Addilion
NAME ARCONA, ANGELA NAME
STREET ADDRESS | 8209 CHAUCHER DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34607 CITY-ST-2P
TILE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ Crange {3 Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S7-27 CITY-ST-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowser execute this repornt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, wj other like empowered. /

SIGNATURE: X
iD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ / 7 Daytime Phone #

SIGNATURE




