FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S21132 05-02-2008 90175 043 ***150.00

1. Entity Name

R & R HEAVY EQUIPMENT REPAIR, INC.

Principat Place of Business Mailing Adgress -
4304 WALLACE RD. PO BOX 2604
LAKELAND, FL 33813 15 EATON PARK, FL 33840 S

T v R

Suite, Apt_ #, etc. Suite, Apt. #, etc. 04302008 Chg-P CRZE034 (12/06)

City & Stat, City & State 4. FEI Number Applied For
Callend £L 59-3039993

Not Applicable

Zi Couni Zi Count i
'zp 2012 i e iid 5. Centificate 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

INGRAM, LORIE H

4616 CLUBHOUSE RD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. |yp:d of pnnted name ot registarec agact and IMle if apphcaple (NOTE: Ragistares Agent BiQNAatul & reQuiréd when reinsTaing ) DATE
FILE Now"! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. v - OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE sTD O oelete THLE O Change [ Acdition
NAME INGRAM, FRANK R NAME
STREET ADDRESS | 4616 CLUBHOUSE RD STREET ADDRESS
CiTy-57-2IP LAKELAND, FL 33813 CAY-S1-ZP
HILE PD 3 Delete TITLE {1 Change [ Adsition
NAME INGRAM, LORIE H NAME
STREET ADDRESS | 4616 CLUBHOUSE RD STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TILE [ Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CrY-§T-7P
TITLE C Delete THiE [ Crange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
TILE [ pelete TITLE [ change  [OJ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CIFY-$T-2P
TIE O Delete TITLE O thange [ Addition
NAME - S J nawe
STREET ADDRESS STREET ADDRESS .
CY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information suppiiea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that I arm an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an att ent with an addre: , with 3 W like empowerea. 96.3
SIGNATU #3008  byo-E88

SIGNATURE AND TYPED OR PRINTED NAME @ma OFFICER OR LIRECTOR




