2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

AT
DOCUMENT # P05000016015 Secretary of State
1. Enity Name 02-27-2006 90097 032 ***150.00
WARNER'S EQUIPMENT INC.
Principal Place of Business Mailing Address
1981 MALLARD ROAD 1881 MALLARD ROAD .
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apl. #, etc. i " 1st MOORE CR2EQ34 (10/05)
City & State Cily & Stale 4. FEI Nurner Appiied For
‘f;z -lS 8 ¥ 3 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired A ?g.;’?q:::ﬂ:{';ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WARNER, RICHARD

Name

1981 MALLARD ROAD Street Address (P.O. Box Number is Not Acceptablg)

MIDDLEBURG FL 32068

e s Oy~ . — ——— . »._,______....,‘FLV -Zip Coda— - —

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. F am familiar with, and accept
the abligations of registered agent.

siaNaTURE _ K ICH AR D IARAVEAR @%Z"MM—— R-13~29C

Segnature. fypad or prinied name ol regislered aganl and Lbic ¢ acphtable, (NOTE: Regxslcle{TAgenl sgraturg ruIrad when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. []  Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D 3 Delete Tme [ Change [ Adgitien
NAME WARNER, RICHARD NAME
STREET ADORESS | 1981 MALLARD ROAD STREET ADDRESS
CIry-Sr-2ip MIDDLEBURG FL 32068 CITY-§1-21P
MLE VP/D 7 Delete TITiE [ Change  [] Addition
NAME WARNER, PAM HAME
STREET ADDRESS [ 1981 MALLARD ROAD STREEY ADDRESS
CITY-5T1-2IP MIDDLEBURG FL 32088 [ITY-ST-2P
JMnE . MFAS e DDetee MM L - ) Changa__ 1 additien
NAME WARNER, PAM NAME
STREET ADDRESS [ 1981 MALLARD ROAD STREET ADBRESS
Cmv-ST-7P | MIDDLEBURG FL 32068 CiTy-ST-2IP
TILE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2p
e 3 pelete TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 112, 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 effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trugiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name eppears in Block 10 or Biock 11
if changed, or on an attachrment with an address, with all other like empowered.

¢

SIGNATURE: _ R /¢4 AR D (I ALALE LR [Qﬂém_g Mlanety o Z 130l Fo¥ 282 -4584

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




