2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P960000

1, Entity Name

BELLVIEW SMALL ENGINE REPAIR, INC.

Principat Place of Business
5248 MULDOCN ROAD

PENSACOLA FL 32526

Maling Address

6248 MULDOON ROAD
PENSACOLA FL 32526

2. Principal Place of Busness

3. Mailing Address

FILED

Aug 28,2006 08:00 A
Secretary of State

MO

Suite. Apt. 4, elG. Suie, Apt, #_alc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-3381585 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desred O $8'75 Addit:onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KONOPKA, MARY G

6248 MULDOON ROAD
PENSACOLA FL 32526

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florda. 1 am famiiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnature. lyped or ormtec name of regesiaed agont and hitie i appacadie.

(NOTE: Registerad Agont sgnalure requirec when renslabng) . DATE

5.607.193(2)(0), F.5., aillows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it dd
nat receive prior notice. Fee to file is $150.00. 1

$5.00 May Be
Added to Fees

9. Elrction Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 31

O Detete me [3 Change  [] Adcition
N KONOPKA, MARY G e
steeeT aopress | 6248 MULDOON ROAD STREET ADDESS HOnOonS eh43
anv.sr.zp | PENSACOLA FL 32526 P 08729/ 06-80001-023 550, 00
TLE 5 O pelete TILE [ Change [ Addior
NAME KONOPKA, BRYCE P NAME
street aooress | 6248 MULDOON RD STREET ADDRESS
orvsizp | PENSACOLA FL 32528 Tyt 26
WLE [ petete TITE [3 change [ Addition
NAME NAME T T T - T T
STRELT ADDRESS STREET ADDRESS
¢ITv. §1-2P CITY-57- 2P
TILE O pelete TITLE Tl change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST- 2P
TLE ] petete mie Jchange [ Aadition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-5T- 2P CITY~ST-2IP
TRE {1 pelate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ANDRESS
Oy S1. 26 ary-st-ze

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further ceriify thal the information
indicated on this report or supplemental report is Irue 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, ar on an attachlgent with an address, with all cther lke empowered.

SIGNATURE:

ED OR PRINTED NAME O

% RAS-0( (Bsp)ys5=8900

J\GNING OFFICER OR DIRECTOR

Date ﬁayt;me Phont #

F



