2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G15115

1. Entity Name
MAXIMOW LANDCARE INCORPORATED

Jul 13,2006 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address
9740 HARNEY RD P 0 BOX 290756
THONOTOSASSA, AL 33592 TAMPA, FL 33687

DO NOT WRITE IN THIS SPACE

T O E TR :
L

07072006 No Chg-P CR2E024 (11/05)

' I“
HI

4. FEI Number Apphes For
59-2206723 Not Applicable
- . $8.75 Addtional
5 ComfcamofSmumDesied (1 20NC5 A

6. Nwe sod Address of Current Reglstered Agent

BARTLEY, DOUGLAS G MR _. . i .
PO BOX 47176
TAMPA, FL 33647

- - DO-NOT WRITE - — ~ ~
IN THIS SPACE

8. The above named entily submi:s this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Sigr ypedor p o ite NOTE: Rirpesstmint AQl wedory Fogeerect whm roretebng DATE

FILE NOWM! FEE IS $550.00 9. Heclion Campaign Financing
Due by September 6, 2006 Trust Fust Contribution.

$5.00 May Be

OO0 AsdedworFees

10. QFRCERS AND DIRECTORS |

TME P

NOE BARTLEY, DOUGLAS G MR
STREET AOHESS | PO BOX 47176

oY-ST-19 TAMPA, Fi. 33647

HHE VP

WE BARTLEY, AMY MRS
STRET ADRESS | PO BOX 47176
on-s1-2¢ TAMPA, FL 33647

STREET ADDRESS
oiy-si-»

STREET ADORESS
cy-S1-2¢

STREET
OiTY-St-29

TME

MAME

STREET ADURESS
CITY-ST-ZF

UU[}”FID l‘lql:iul_l
P 1EME-B010-021 550,10

DO NOT WRITE
IN THIS SPACE

12. | hereby cemiz that the information supphlied with this filing does nol quallly for the exempmns contained in Chapter 119, Forida Statutes. | further certify that the information
i8 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direclor

indicated on t
of the corporation or the receiver or trusiee empowered io execute this report as required by

apter 607, F ricn mluﬁs and that my name appears in Block 10 or Block 11 if

7 Ob 5’!5\%9\ 2455

changed, or on an attac with an address, with ali olser like wered.
SIGNATURE: E ! L% &VID&M

Wumuwnmmm

| Daytne Prone &




