2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)” ~ _ Feb 14, 2007 8:00 am

DOCUMENT # P96000039045 Secretary of State
1. Enlity Name
02-14-2007 90064 050 ***150.00
BELLVIEW SMALL ENGINE REPAIR, INC.
Principal Place of Business Mailing Address
6248 MULDOON ROAD 6248 MULDOON ROAD
T e H“Hll‘ “l ‘IVI I”" Ilm Ilm ||”’||||l |”‘| ‘lmllm |‘m INI"] “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2EQ34 (101"06)
Cily & Slale City & State 4. FEI Number Applicd For
59-3381585 Not Applicable
i Country Zip Couniry 5. Cerlificate ol Status Desired d $8'75 A_ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KONOPKA, MARY G
6248 MULDOON ROAD Streel Address (P.O. Box Number is Not Acceplablo)
PENSACOQLA FL 32526

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agert, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypeq o pNIEd name o feg e eG agent and Lile ¢ apphcatie. (NOTE: Regisietec Agenl sgnaiure 1equireo wnern renstatng) CATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 -
Make Check Pa!;fable to Florida Depart$ment of State Trust Fund Contribution. . [ Added to Fees
10. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 PD O Delete ILE (] Change ] Addition
NAME KONOPKA, MARY G NAME
SIRET anpRess | 6248 MULDOGON ROAD SIRECT ADDRESS
CINY-SI-21P PENSACQOLA FL 32526 CHY-81- 7P
i s Roelele e [ Change [ Addition
NAME KONOPKA, BRYCE P HAME
sIRT apRess | 6248 MULDOON RD SIAFET ANDRESS
CIry-S1-41P PENSACOLA FL 32526 CIrY-s7-2IP
i [ pelete 1l {7 Change ] Addilion
HAML _ ) NAME )
SIRECT ADDRISS STREET ADDRESS Tt oTT T
CIY-S1-71P CIY-$1-ZP
i [ Delele IIitF. O] change ] Addilion
NAME HAME
SIRSE) ADDRESS SIREET ADDRESS
ciry-sl-2Ip CITY-S1-1P
1L ] Deiele TIE O change (] Addition
NAMI NAME
SIRT) ADDRESS SIRFET ADDRESS
Y-St 2P CHY-ST-71P
s [ Delete . [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREK | ADDRESS
CITY - ST-71P CIry-S1- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Flarida Statwtes. | further cerlify that the information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an oflicer or direclor
of the corporation or the receivgr or rustee empowered o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmon with an addraess, with ali other like empowerod.

SIGNATURE: _ S N\Qhay S& K&nookq, @mm&m’,\i \~ 30-07 (85p)USS-8%0q

SIGNATURE ANB-IYPE RINTED NAME OF SIGNING OFFICER OR DIRECTAR Jate Dayrme Phone ¥
7 2 & W Y




