2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] o FILED

DOCUMENT # P97000058278 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
LLOYD POWELL EQUIPMENT REPAIRS INC.
Princigai Place of Businass !\‘Aaéiing Address A
10051 TAYLOR FIELD RCAD 10051 TAYLOR FIELD RQAD
ER R |11
2. Principal Place of Business 3. Maiing Address )
Suile, Apl. #, efo. Suite, Apt. 4, elc. st MOOBE CR2EC24 (10/05)
City & Stat Ciiy & Stat 4. FE! Numb ] lied For
ity & State ity & State urmber 59-3452614 }‘}iz_&e;h:ﬁ.
Zip Country Zip Country 5. Certiicaie of Status Desired [ ?ese'gi ﬁc{iﬁiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

?‘FsE:;r ]-E{%LTL\]{S(S}AKS RAVINE DRIVE Strset Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 . -

City FL ) Zip Code

B, The above named entity submits this statement for the purpose cf éhanging its registered office or reglstered?gem. or both, in the State of Florida. {am tamitiar with, and adoeg
the obligations of registered agent.

SIGNATURE oy oo - oo © . _ .
Sigriatun. g ar Friviea name ol rogistensd agent and e § apphcahie INOTE Regrstorad Apess s.pnajure required wher: rensialing) DATE

Dt ME £

T T e
R iRy 1, e N R A Trust Fund Contribution. Added to Fees
. Make Check Payable 1o Florida Departmient. te

16, CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC'EQB§ S_N 1
it: PTD ‘ O Oelete me e oo (4 Change [ et
NAKE POWELL, RICHARD -~ ” ,U,Qf%,ﬁiﬁ@;}:‘*ﬁp .
STREET ARDRESS | 2843 [LENE DRIVE STAEET ADDRESS UL;‘ Ejt“" Bb“gﬂd I. 2'{!88 1-.)[] . {Jﬁ
GY-ST-2F [JACKSONVILLE FL 32216 re-gr-zp

e [ Delete i THE [ Change Tad
HAME HAME,

STREET 4DDRESS STREELADDRESS

CiTY-57-ZP CTY ST 2P

TR .. - e Dogee B S e oo . ClCnange [0 padr
NAME : HAME

STREET ADDRESS STREE] ADDRESS

CHY-5T- TP £ITY-S7- 2P

L [ Gelte HIE ] Changr [ i
NAME HAME

STREET ADDAESS STARET ADDRESS

CRY- V- 2P Y- 5L 2P

e [ Detele THE _ Cihange ]2
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F Y -§T- 2P

it [ Detese WLE [ Change [ &
NAME HANE

STAEET ADDRESS STREET ADDRESS

CirY-51- 20 CITY-ST-2F

12. 1 hereby certdy that the information supplied with this filing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | further cerdify that the infwrmaiior
widicated on this report of supplementat report is frue and accurate and that my signature shall have the sarpe legal effect as if made under caih, that | am an ofticer or difecic
of the corparation or the receiver or frustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 1
it changed, or on an altachment with an address, with &l other like empowered.

-

SIGNATURE: ( Xewtbart peoor LY L /496

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTGR

Daytime Phore 4




