2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DQCYHENT # 612230 TR Secretary of State

1. Entity Namsa

M AND M LAWN MOWER SALES AND SERVICE, INC.

Principal Place of Business Mailing Addrass
7516 N ARMENIA AVE 7516 N ARMENIA AVE
TAMPA, FL 33604-5205 TAMPA, FL 33604-5205

— VAV MRk

i . L. | 04262007 Nao Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P oo o
\ : et o 59-2010487 Not Applicable

0 $8.75 Addiional
Fes Required

5. Certilicate of Status Desired

6. Name and Address of Current Reglstered Agent

305W. VASCONIA ST " DO NOT WRITE
TAMPA, FL 33629 S IN THIS SPACE

' . v

8. The above namad enlity submits 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
tha obligaticns of ragistered agent.

SIGNATURE

Signatura, typad or printed nama of sgani and tile it (NOTE: Registerad Agent aignalure requied whan rainatating) DATE
. v piLe NOWII FeE I‘S‘Sr“l 5-6 00 . e Elaction Ca‘mp_éign'ﬁnéf\c‘i_rlq_.  $5.00 MayBo,, Sk
. ¥ After May 1, 2007 Fae will be $550.00 ~ v Trust Fund Contribution.vzs o Flev Addedto Feas', |, i .2
e ) e e e - e e e e

10. OFFICERS AND DIRECTORS | : A oo
TLE sb e e i

NAME MULLINS, CHARLOTTE I v e B e - e -
STREET ADDRESS | 69 SEASON VISTA LANE e e . T ,
crv-5-zP | WAYNESVILLE, NC 28785 e T P

UNLE A I -

NAME MULLINS, ERIC A

STREETADDRESS | 11403 CYPRESS PARK ST.
oTv-sT-2P | TAMPA, FL 33624 . S ’ ‘

TILE v
NAME MULLINS MICHAEL E (EXEC)

STRECT ADDRESS | 3905 W. VASCONIA ST . L
aivsrar TAMPA, FL 33629 ‘ DO NOT WRITE

NAME MULLINS, CECILE
STREET ADDRESS | 4724 WISCONSIN AVE
GiTY-51-2IP TAMPA, FL 33616

TLE PD } " lN , THIS SPACE '

TILE
NAME .
STREET ADDRESS . . . ., .

PR cr .
A | UUODANTSARLT
e IR e o DSA22/07-BH0TE-024 150,00
RAME .
CSTMEETADDRESS | == - = -h e ome o= e ey T e al i

CITY.ST-7IP = R e P —— e el T TR R
;

A, " PR ]

12. | heraby certi _1hal tha informau d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or spgplemental relport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the onfirustes pmpowered 10 executs this raport as requised by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

% LR d-Mava t//z%r P12-5324/543

SIGNATURE:
“YRIGNATURIAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone #




