, FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000042113 632006 9003 00 “*=1 50,00

1. Entity Namg
LAWN POWER & EQUIPMENT, INC.

Principai Place of Business Malling Address

12664 WEST SATONIAL BR. 12664 WEST COLONIAL DR, ' 50 o
"WINTER GARDEN, FL 34787 WINTER GBROEN, FL 34787 020446

1049 dape P4 Clecimonl, EL2ZZE nymuymmIRIAIN

2. Principal Place of Business 3. Mailing Addrefs

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulte. Apt. #, etc uite. Apt. #, elc 05292006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3380238 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

commoerr o G149 Laws Pl
WINTE DEN. FL 34787 C)/ z e 1o yn; [ L
2 %7/ 4 City FL l Zip Code

Street Address (P.Q. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

the obligations of reg/isteéd;?m.
SIGNATURE KC/ Wﬁ@ 2L¥
s / Py :

ignature, lyped or printed name of regisiened agent and title it epplicable. (NOTE, Registared Apent signature reguired when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior netice.
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 oelete THLE [ Change ] Addition
NAME BOR{, ALBERT NAME
STREET ADDRESS | 9149 LAWS RD STREET ADDRESS
CITY-3T-2P CLERMONT, FL 34711 Gy -S1-2IP
TILE S [ Detete TILE O change 3 Addition
NAME BORI, DEBRA NAME
STREET ADDRESS | 9149 LAWS RD. STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-7IP
TRLE 7 Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TME 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZiP
MmLE [ Delete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-1p CIFY-ST7-2iP
TOLE [ Detete TE O change  [J Addition
NAME HAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher 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 corporation or the receiver or trustee empowered to 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.

352~
SIGNATURE: W/ﬁ&f @u - %ﬁwﬂé 2065 24z-l22

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daie Daytime Phone #




