FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P E?iS:NL;JmEAENT #P03000012934 04-30-2007 90845 045 ***150.00
SOUTHWEST EQUIPMENT FOR HERNANDO COUNTY,
INC.
Principal Place of Business Mailing Address
3626 COMMERCIAL WAY 3626 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, Ft 34606 4009 3 q 3“
N e NI ORISR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
56-2311839 Not Applicable
4 Countey Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

ARCONA, PAUL ARtONA, PAUL

8209 CHAUCER DR S}ﬁj}]l%gess P.O. Box Numbe[xaﬂn:l:ot Amle)

SPRING HILL, FL 34607

WEEKT WACHEE FL | 84613

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

the obligations of registered a 7 ?’07

SIGNATURE h -

. Sgnalure, typed or ,:!\ted name of pgislered agent and tite it applicable. (MOTE' Ragistered Agent signature required when reingialing) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D ) Delete e Kl chenge [ Addition
HAME ARCONA, PAUL HAME
STREET ADDRESS | B209 CHAUCHER DR seersonress | 10180 FEATHER RIDGE DRIVE
crv-st-2p | SPRING HILL, FL 34607 CIry-ST-2IP WEEKI WACHEE, FL 34613
TILE D O Delete TTE Kl change [ Adition
RAME ARCONA, ANGELA NAME
STREET ADDRESS | 8209 CHAUCHER DR smeerappress | 10180 FEATHER RIDGE DRIVE
orv-st-zP | SPRING HILL, FL 34607 CITY-5T-21P WEFKI WACHEE, FL 34613
TITLE 7 peieie TIMLE [JChange [ Addition
KAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TMLE [ Detete THILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 petete TITLE {1 Change [ Additien
NAME NAME
$STREET ADTRESS STREET ADDRESS
CITY-§7-21P GITY-§T-21P
TMLE O betete TITLE (] change [ Adgition
NAME C NAME
STREEY ADDAESS STREET AUDRESS
CrY-ST-21P CY-S7-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that  am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an addrgss, with all other like em

SIGNATURE: X

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caytima Phora ¥




