2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000067910

1, Er’mli Name =

F.A.R.M.S. CUTDOOR POWER EQUIPMENT, INC. "~

FILED
Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
699 US HWY 27 699 S HWY 27
UNITA UNIT A

CLERMONT, FL 34711 CLERMONT, FL 3411

R

07022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN.THIS SPACE oo

59-3591471 Not Applicable
- ; $8.75 additional
5, Certificate of Status Dasired a Fob Required

8. Nams and Address of Current Registerad Agent

T | DO NOT WRITE
CLERMONT, FL 34711 ) IN THIS SPACE

Soupe. v B g
iy e w e <

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

SIGNATURE
Sigratwe, typed o printad name of registerad agent and ittie if rppicable. {NOTE: Repistorsc Agent signitute raguited whish fenslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS | . ) . . -’
TITLE D . oy k] o ]
HAME FORMICA, RCBERT F SR I - R '

STREET ADDRESS | 272 LOMA BONITA DRIVE
COY-ST-2P DAVENPORT, FL 33837

e ' BOO000353650 | n
e : 0rA7/05-80005-017 150. 08

STAEET ADDRESS
CITY-ST-2P

Tng
HAME .

| . DONOTWRITE . . .-

1

NAME
STREET ADDRESS
CITY-ST-2IP

o -~ INTHIS SPACE =

e
MAME
STREET ADDRESS . . . .
CITY-ST-2P _ - e

Tn-LE ‘ .‘ " ‘ . i ‘. ." : ' . " VT v ’ .h 5: ‘J‘v
NAME . S . . . K o
STREET ADDRESS ) . ' . .
st : ' -

12. | hareby certify that the information squlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 carporation or the receiver of trustee empowered to executs this report as required by Chapier 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 ke empowared.

SIGNATURE: ZaLanl 75 Zoooce to rlatbs 252 DY ATI7Y




