2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT | Mag 01, 2007 08:00 /
DOCUMENT #H29300 ecretary of State

1. Entity Name

CHARLOTTE COUNTY MOWING SERVICES, INC.

Principal Place of Business Mailing Addrass
1133 BAL HARBOR BLVD. PO BOX 511249
SUITE 1135 PUNTA GORDA, FL 33850

PUNTA GORDA, FL 33950

2 P!inciual Place of Business - No P.O. Box # 1 3. Maxlir\g Address { 'II‘I‘( |u| “l.l .l.ll m“ llm ll" I'I” I'I“I

MR

Sufte Apt. ».€tc Sute. Adt. #. elc 04302007  Chg-P CR2E034 (12/06)

City & State ~ | Ciye State 4. FEf Number Applied For
59-2472958 Not Applicable

Zip Country Zip Country 0 $8.75 Additonal

5. Cestficate of Staws Desired
Fea Required

8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
MCQUEEN, ROBERT N
1133 BAL HARBOR BLVD., Street Address (P.0. Box Number & Nol Accaptabile)
SUITE 1135

PUNTA GORDA, FL. 33950

City FL Zip Cods

8. The above named entity submis this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of prated name of registerad agent and tte it applicable. {NOTE" Registared Agent signature requirad wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fes will be $550.00 Trust Fuad Contdibution. O  Acded toFess
’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT 71 peigie 1{H Cicnange [ Aduition
* NAME MCQUEEN, ROBERT N. HAME UDD("H-H-I?E‘H?qq
STREET ADORESS | 28034 SHORE DRIVE STRFET ADURESS D518 T TS0 7= 300
civ-st-ap | PUNTA GORDA, FL 33950 CIFY-51. 2P D518/ 07-20077-002 300 0
TITLE {1 Delete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2P Ciry-ST-2P
TITLE 1 Degre HILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-21P CHY-ST-21P
TME 0 beleie HILE [ ¢change [ Addition
NAME NAME
STAEET ADDRESS STREST ADDRESS
CIry-s1-zip Cry-ST-2P
TILE O deete TLE [JCnange 123 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 1P
ILE 2 petete TILE O carge T Avdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1- 1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutas. | further certify thas the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the cofporation or the recaiver op L{ustee empowered 10 axecute thig repon as required by Chapter 607, Floriga Statutes; ang that my name appears in Block 10 or Block 11 i
changad, or on an attachme address, with.all other like empowered.

SIGNATURE:

BIGHATURE AHD TYPED'CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daybme Phooe ¥




