FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # P05000000723 ecretary of State
01-12-2006 90169 045 ***150.00

1. Entity Name
L.A. HART EQUIPMENT, INC.

Principal Place cof Business Mailing Address
3705 COMMERCE CENTER DR 3705 COMMERCE CENTER DR 4 Bq 0 1 {] l l_
SEBRING, FL 33807 SEBRING, FL 33807 v
T RS LR
41406 Lost Ball Court| 440k Lost Ball Court
Suite, Apt. #, elc. Suite, Apt. #, eic, 01092006 Chg-P CR2E034 (11/05)
City &,State City & Sta 4. FEI Number Applied For
Se (‘l‘f\-l:) FL" Se FH‘L:\J F'-L ﬁa- /65 (40‘;L¢ Not Applicable
Zip Country Zip Country - . $8.75 Additional
ke 38 ‘-I > ws A 3 3 % 73 W [ A 5. Certificate of Status Desired 3 Fes Requirec; ana
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
HART, LLOYD —° dl oﬁ‘;j; BOL L" ‘“?l ypome——n
treet ress (P.O. Box Numbew i t Accepighle
4400 LOST BALL CT U4 Og Les all &LL(
SEBRING, FL 33872 }
o Sebring FL | “5%% 73

8. The above named entity submits this statement for the purpose of changing its registered office or registered a§'€nt, or both, in the State of Flotida. | am familiar with, and accept
the obligations of regi

SIGNATURE [-]j0-06
of registored agent and itle i apphcabla. (NQOTE: Regisiered Agent signawye required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e ‘PD Fchage [ Addtion
NE HART, LLOYD NAVE Hact. L |°~\CL
STREET ADDRESS | 4400 LOST BALL CT STREET ADDRESS ;
CITY-ST-2IP SEBRING, FL 33872 CIFY-ST-10 "‘L‘-Lo f,‘ - .\....Lo S{E'J:Besl [_,Qiﬁ—t?»{f
TITLE STD O oelete TINE sTD i Nl Change [ addilion
NAME HART, MARJORIE AN Hatd, N\ﬂ'ff‘ <
SFREET ADDRESS | 4400 LOST BALL CT STREET ADDRESS | Yfoly Los Ball Chwf {'
onv-s12¢ | SEBRING, FL 33872 ov-stze | Sebeina FL 33870
e O betete e ~ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TILE [l chenge  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P CITY-ST-2P
TLE 3 celete Nhe [G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment wjth an address, wijb al! other like empowered.
SIGNATURE: [~10-06 q63-386-437%
NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




