2007 FOR PROFIT CORPORATION

r r

ANNUAL REPORT (AR)

DOCUMENT # 665764

1. Enlity Name
B & C MOWERS, INC.

Principal Placo of Business
250 S COURTENAY PARKWAY

MERRITT ISLAND FL 32952
us us

Mailing Addross

250 § COURTENAY PARKWAY
MERRITT ISLAND FL 32952

2. Principal Piaco of Business - No P O. Box #

3. Mailing Address

FILED

‘Apr 11, 2007 08:00 A

Secretary of State

NV

CLAFLIN, BRUCE R.
100 33RD STREET W.
COCOA BEACH FL 32931

Suil_e. Api #, olc. S\JilO. Apl #, otc. 15t MOORE CR2E034 (10’06)
City & State City & State 4, FEI Number Applicd For
59-1975627 Not Applicable
Zi Counl Zi Countl ) . i
P v P v 5. Corlificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

Strect Addross (P.O. Box Numbar is Not Acceptable)

Cily

Zip Code

FL

the obligalions of registered agent.

SIGNATURE"

8, The above named entily submits this statement for the purposo of changing its regrstered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, Iyped of prnted name of registered agen| and ila r applicabls.

(NOTE: Reg stered Agenl sgnalute requuad when ieenstating)

FILE NOW!I! FEE {5 $150.00. o
Aftar May 1, 2007 Fea Will Be $550.00 * @ .’
Make Check Payabie to Florida Department of Slate

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP [J] Dolele s RTINS cange [ Acdinen
NAME CLAFLIN, BRUCE R, NAME 4197700055011 153,00
SIREET AODRiSs | 100 33RD ST. W. SINFET ADDRE 5§

CITY-87-2IP COCOA BEACHFL CITY-SI- 7IP

TILE v O Delele TIRLE [ change  [J Addition
A CLAFLIN, CAMILLE M. NAVE

STRLEF ADDREss | 100 33RD §T. W. STREE T ADDRESS

CITY-ST-7IP COCOA BEACH FL CITY-S1-2IP

INE D O pelete THILE [ Change [ Addition
NAME CLAFUIN,PETERR. - - - 777 ) - ’ T ORTRAMET -

SINWTI ADDRISS | 2721 APACHE ST, STRELT ARDIT S5

CIFY-ST-7IP JACKSONVILLE FL CIrY-SI-21P

e 1 Deleta T [ change [ Addhtion
NAMI. NAME

STREET ADDALSS STREET ALDRESS

GITY-SI-2IP CiIY-51- 2P

fe O Detete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7tp CalY - S1-2IP

TITLE 1 Delele 1§13 [} Change  [) Addihon
NAME NAME

SIREET ADDRISS STRLE] ADDRISS

CITY-S1-71P CIlY-SI- 2P

if changed, or on an alwchﬁl with an addross. wilh a
N,

SIGNATURE:

o) -

12. | hereby cerlify that tho informatior supplied with this fiting doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on Ihis report or supplemental reporl is rue and accurale and that my signalure shall havo tha samo legal cffeci as il made under calh; Ihal | am an officor or diraclor
ol the corperation or the receiver or trusiee ompowered lo axecule Lhis report as requirad by Chapler 607, Florida
like ompowoerod.

T ReULE R (LRFEH

Statutes. and that my namc appears in Block 10 of Block 11

7/%7 AR 4

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFEICER OR DIRECTOR

Date Daytime Phone #




