FILED
Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000035442

1. Enlity Name

CURLEW EQUIPMENT COMPANY, INC.

Secretary of State

03-12-2007 90082 038 ***150.00

Principal Place of Busincss

4883 HAMILTON ROAD
LAKELAND FL 33811

Mailing Address

4883 HAMILTON ROAD
LAKELAND FL 33811

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number ] | Abpliod For
Of—~ OE’ (Y24 l g Y [Not Applicable
Zi Count Zi i iti
® ountry ° Couniry 5. Cerlificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERETT, JACK

Slreel Address (P.O. Box Number is Not Acceptable)

4883 HAMILTON RCAD

LAKELAND FL 33811

City FL | Zip Code

. 8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, Typed o printed name o regisiered agent and ilie r apolicatle (NQTE. Regsteran Agenl signature requred when renslanng b CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Defete [ [ Ghange [ Addition
NAME EVERETT, JACK ' NAME

STREET ADDRESS | 4883 HAMILTON ROAD STREET ABDAESS

CITY-ST-2P LAKELAND FL 33811 CITY-ST-21P

TITLE b 3 Detele INLE [ change [ Addition
NAME EVERETT, SANDRA S NAME

STREET ADDRESS | 4883 HAMILTON ROAD STREET ADDRESS

civ-s1-7p | LAKELAND FL 33811 cilv-S1- AP

TITLE D [ Delete Tne [Jchange ] Addition
NAME. EVERETT, JIM NAME

STREET ADDRESS § 330 HEARNEYWOOD ST STREET ADDRESS

CIIY-8T-2iP LAKELAND FL 33801 CITY - S1-2IP

TILE O pelete TILE ] Change [ Addilion
NAME NAME

SIRFE| ADDRESS STREET ADDHESS

CITY-ST-2P CITY-S1-71P

NiE [ Delele TILE [ change ] Addition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

CiTY -51-2IP CITY-$I- 2P

TITLE 1 Delete TiE [ change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

LITY-S1-JIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or directar
of the cerporation or the receiver or rustee empowered e execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " ;7/? %,7 867 LY Lok

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Caylme Pnone #




