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L
- 2007 FOR PROFIT CORPORATION 1

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000025053 B Apr 09, 2007 08:00 Al
1. Entty Name Secretary of State
LAWN & TURF EQUIPMENT PROS, INC.

Principal Place of Busingss Mailing Address f
1514 CR 621 EAST ’ " 1514 CR 621 EAST e
LAKE PLACID FL 33852 LAKE PLACID FL 33852
e - T
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, alc. ' Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4, FE| Number 65-0570161 Applied For
Noel Applicable
Zip Country Zip Couniry 5. Certificate of Status Dosired | ?g;;gqﬁg‘:jmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Namo
AMERILAWYER :
343 ALMERIA AVE. Sireet Address (P.O. Box Number is Not Accoplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namod entity submits this statement for the purposa of changing its registorad office or regislared agent. or both, in the Slale of Florida | am familiar with, and accept
Ihe ckligaticns of regisicred agont.

SIGNATURE

Sgrature. iyped or printed name of registered agant and niid ~ applcable. (NOTE: Regisierod Agenl signature requred whan ruinstabing) DATE

.. .. FILENOWN!I'FEE IS $150.00 .. SRR 9. Eteclion Campaign Financing.  $5.00 May Be

. After May 1,2007 Fee Will Be $550.00 " Trussi Fund Contribut
Mzke Check Payable to Florida Department of State fust Fund Contripution. [ added s Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1E P O Delate e [ change [ Addition
NAME VIDELL, HANNU T NAML ey o e ey

STRET ADDRess | 231 PATTON AVE SIRECT ADDRESS ,U’;‘"—f'UQUE:'JL'-’L s -

cv-si-2r | LAKE PLACID FL 33852 CITY-S1-2 04/17/707-30070-024 150,00
TIE v O telele TOLE [ thange [ Additon
WL VIDELL, JULIE NAML '

siarer aporess | 231 PATTON AVE STREFT ADDRI S5

CHY-S1-2IP LAKE PLACID FL 33852 CIFY-3I-2IP

TIE [ pelete il : [Jchange  [] Addition
NAMF . . L. - NAMF . i . —— .
STREET ADDRTSS SIREET ADDAYSS

CITY-8I1-7IP CITY-SI-2IP

TIE [ Delete e [ change [ Addition
NAME NAME

SIREET ADDRLSS SIREF T ADDAL &S

CIY-S1- 2P CINy-S1-7IP

TILE O petete TITLE Clcuange [ Aadition
NAME NAME

SIHEET ADDRI S5 SIRLET ADDRI 55

CITY-SI-2IP CHIY-ST-21P

e [ betete NNE O change [ Additron
NAME NAME

STREET ADEI 88 STRTEI ADDR 58

CITY-SI-2IP CITY-SF- 2P

12. | heroby cerlify that tho information supplied wilh this filing doos not qualify for tha oxemplions contained in Section 112, Florida Slatutes. | further cartify thal the information
indicatod on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mado under cath; thal | am an afficer or direclor
of the corporation or tha receiver or truslee empowared to exccuie Ihis report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an altay ont with an address, with g other Iikt_a ompowered. -
SIGNATURE: (C\ s \r\ Al Jule \\del] ‘”3 o7 Ro3675-685

mr}m OYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pnone 4




