2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P99000005291 ecretary of State
1. Entity Name « e Hokox
CITRUS EQUIPMENT & REPAIR. INC. 04-26-2007 90198 042 **150.00
Principal Place of Business Mailing Address
6659 W. NORVELL BRYANT HWY. 6659 W. NORVELL BRYANT HWY.
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429  US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Il“lml u"lﬂl mﬂ |I[l| |II[| ||'l| Ilm "III'I""I[IIII’" ”I]I|| || III'
Suite, Apt. #. elc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Numnber Applied For
58-3556995 Mot Applicable
zip Countey ip Country 5. Certificate of Status Desirea (W} gese'gfql‘:?:;mﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
PERNU, EDWARD J
4965 W ANGUS DR Streel Address {P.O. Box Number is Not Acceptabie)
BEVERLY HILLS. FL 34465
City FL I Zip Code

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

SIGNATURE
Sgnature typed or prnted nerme ¢f regsterad agent and 1nk if applicabie (NCOTE  Repstered Agent sgpanue reqused when reqstatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11
TiLE DF O Detee TTE O ctange [ Agition
HAME PERNU, EDWARD J HAME
STREET ADDAESS | 4965 W ANGUS DR STREET ADDRESS
CiTY-ST-2F BEVERLY HILLS. FL 34465 CHY-§T-2P
e VP O oetete TILE K orange [ Adezion
e VOX, GLENN L A Yox, GueNnN L.
STREET ADDAESS { 8816 W WAUCHULA DRIVE STAEET ADDRESS
CITY-ST. 2P CRYSTAL RIVER, FL 34428 CITY-S1-0P
TITLE (3 oelete TMLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F Cii¥-S1-4P
e [ Deleie TILE [ Crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TmE [ etete TiLE [ Crange [ Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-2P CiTY-S7-27
TITLE [ cetete TnE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTy-§7-29

12. | hereby cerlify thal the information supplied with this filing does not gualify for ihe exemplions contained in Chapter 119, Florida Slatutes, | further certify that the infarmation
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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as raquired by Chaptar 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoress, with all other like empowere:
SIGNATURE: __- / c_ GLENN L. Yox urlogzoo? $%2-395ABS

IGNATURE AND TYFED OR FRINTED NAME NG OFFICER OR DIRECTOR Dayirme Fhone &

P



