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

ANNUAL REPORT ecretary of State

1. Entity Name

K & R EQUIPMENT REPAIR, INC.

Principal Place of Busingss Mailing Address q U U :J 1 { {i D

622 SNIVELY AVENUE P.C. BOX 900

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882 _

N N
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | |Appled For

51-0490085 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiu’onal
Fee Required

6. Name and Address of Current Registerad Agent 7. Names and Address of New Ragisterad Agant

Name

ROE, QUENTIN J:.
500 AVENUE R, S"W Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN:FL 33880

City FL ‘ Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg\'stered agent.

4
.

SIGNATURE
Signaturs, 1yped or prntad name of tegistered agent and tie f apphcabla, ({NOTE: Ragistarad Apent signature required when renstabng} DATE
P . - )
FILE NOWlll'l'; FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delate TIME [ change [ Addition
HAME ROE, WILLIAM G Il NAME
STRAFET ADDRESS | 500 AVENUE R, S.W. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE D O Delete TIMLE [JChange  [] Addition
NAME SOULE, CHARLES A NAME
STREET ADDRESS | 500 AVENUE R, SW. STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL. 33880 CrY-S7-2iP )
e D O Datste TLE T T Wohanoe O Addition
NAME ROE, QUENTIN J NAME ROE, QUeEnTIN J
STREET ADURESS | 500 AVENUE R, S.W. SHEETADNESS | Goo AVENUE R, SW
OTY-31-2P | WINTER HAVEN, FL 33880 CTy-st-2p WINTER. HAVER, F L 33880
e O Detete Tme DV S O Crange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f;goe A‘C’, E'.J'LV.: éA ? ci VJI !
CITY-8T- 217 CITY-ST-7IP wWiNntee HH VEN FEL 23460
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
s  Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

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 accurale and that lure shall have the same legal effect as If made under oalh; thal | am an officer or director

of the corporation or the receiver prifgtee empowered jo gxe epgueRETaduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment# : giner |IkE empo ergd 8‘03 294-281 r

SIGNATURE: / W Ouentin T Roe H(‘L‘lh‘[

OFFICER OR DIREN Date Daytme Phone #

v, .

SIGNATURE AND TYPED OR PRINTED NAME OF




