2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - o - ‘
DOCUMENT # P97000058278 Jan 17,2008 08:00 AM
Secretary of State

1. Entity Name

LLOYD POWELL EQUIPMENT REPAIRS INC.

4

Principal Place of Business Mailing Address ]
10051 TAYLOR FIELD ROAD 10051 TAYLOR FIELD ROAD
JACKSONVILLE, FL 32222 ) . JACKSONVILLE, FL 32222

R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTT—— Fopledtar
59-3452614 Not Applicable

m $8.75 Additional
Fea Required

5. Centificate of Status Desired

8. Name and Address of Current Registered Agent

?‘Fs?&gify gir(s RAVINE DRIVE DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rwp;;@
SIGNATURE JX o/- 1/ 4; = g

Signalure'. typed of printed name of registersd agent and bt if Apphcable (.NOTE: Regpitonad AQont Siphatune riduired whan nsnsiabng)
. _ o S UnOoaoTETE0E
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe ol e :
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees 01/18/708-30013-014 153.75
10. CFFICERS AND DIRECTORS T
Tme PTD
NAMEE POWELL, RICHARD

STREET ADORESS | 10051 TAYLOR FIELD RD
CITY-ST-2P JACKSONVILLE, FL 32222

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

omsrar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME

STREET ADDRESS
CITY-51-2F

12. 1 hereby certify that the information supplied with this (lling does not qualify for the axemptions cantained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this raport 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 axecute this report as required by Chapler 607; Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered, ’

904-
SIGNATURE: 20 el Lipyd Prwell 0/-14-0% mﬁ_::as@t

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR CIRECTOR O UJ “ E Rl




