2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED
DOCUMENT # J72534 ST a

1. Entity Name
MISTER MOWER SALES & SERVICE, INC.

Secretary of State

Principai Flace of Business Mailing Address
6231 S. SUNCOAST BEVD. 6231 S. SUNCGAST BLYD,
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

IR LR TR

04062008 No Chg-P CR2E034 (11/05)

Apr 24,2006 08:00 AV

DO NOT WRITE IN THIS SPACE - RopiE T

58-2812260 Not Applicable
y | $8.75 additional
5. Certificate of Stalus Desireg 3 Fea Raguired

B. Nams and Address of Gurant ﬁaitgered Agent

§013 5. SUNCOAST BLVD R DO NOT WRITE
HOMOSASSA, FL 34446 ‘N TH’S SPACE

#. The above named entily submits this statement for the putpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, fyped or preted name of ragstered agen and wie f anpliceble, {NCITE. Regrstered Agent sipature requrred when rensiatng) DATE
9. Electinn Campaign Financing £5.00 mayee
FILE NOW! FEE IS $150.00 h y
After May 1, 2006 Fee wili be $550.00 Trust Fund Contributien. D . Added to Fees
10. OFEICERS AND DIRECTORS ]
ILE PT
AL ALDRICH, WHLLIAM F

STREET ADDAESS | 6231 S, SUNCOAST BLYD.
Gy-gr-ae HOMOSASSA, FL

E:; anmc”, ESTELLEC i
STREET ASBRESS | 5237 S. SUNCCAST BLVD. HOOOOOS 25924 _
;mj-ﬂr HOMOSASSA, FL 0505/ 062005 7-008 150, 00

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TE

NAME

STFEEY PODRESS
CrY-§1-29

TiLE

NAME

STREET ADDRESS
CITY-§T-2p

12. | hereby cestify that the information supplied with this fiing does rot qualify for the exemptions contained In Chapler 118, Florida Stautes. | further cerlily that the information
indicated on this report of supplemental report is tue and ascurate and ihat my signature shall have the same legal effect as if made under oalh; that | am an officer &r director
of the corporation or he receiver or trusiee empowered (o execute this report as required by Chapler 807, Florida Siatutes; and thal my name appeass In Block 10.0r Block 114
changed, ar on an attachment with an address, with all gther like empowered.

i

SIGNATURE: Y cllbon 5o LBl WLl b o L olpsid, $-20-0k (353 b23-4 0

RGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFRICER OR IRECTOR Ciaytrom Phans ¥




