2008 FOR.PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L84322 Jan 31, 2008 08:00 AN

1. Entty Name
MIKE'S LAWN AND PROPERTY MAINTENANCE CO.. INC. Secretary of State

Principal Place of Business Mailing Address

570 N.E. 35TH STREET 570 N.E. 35TH STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

DTSSR

£1142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ArpeaFo

65-0207880 Nol Applicable
$8.75 Additional

Fee Requirad

8. Cerlificate of Stalus Desred O

6. Nama and Address of Current Registered :Agant
SHALLENBERGER, MIKE
570 N.E. 35TH STREET Do NOT WRITE
POMPANO BEACH, FL 33064 ) IN THIS SPACE

B, The above named enlily submits [his stalement for the purpose of changing its regisiered office or regislered agent, or both. in the State of Flonda. | am familiar with, and accepl
1he obligations of registered agent. : !

I sigNATURE

o Signature, lyped or prinied nama ol regisierad agant ana hile il apprcable [(NOTE- Ftag»ﬂereu‘fgent signalure requited when ranktalng) DA»]E

B ] X ’ . IJ' . :
e FILE NOWI! ‘FEE1S.$150:00) - .. & Election Campaign Financing $5.00 May Be

. After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. ‘ 'D Added 1o Fees

LRSI el

10 ‘ OFFICERS AND DIRECTORS | - N

mne D o ’

NAME SHALLENBERGER, MIKE

STREET ADDRESS | 570 NE 35 ST
CITY-S1-2IP POMPANC BEACH, FL
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CITY-51- 219
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12. | hereby cerlily Ihal the information supplied with this filing does not gualty for the exemplions contained n Chapler 119 Florida Sialutes | further certily that lhe inlormation
inchicaled on (his report or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as f made under cath; that + am an officer or direclor |

of the corporalicn or 1he recever or rustee pmpawered lo execule this reporl as required by Chapler 807, Flonda Stalules: and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmgpl wilh adgfesy” with d” other ke empowerea

|

SIGNATURE: X% / Michael Shallenberger, Pres. /" AR "‘-'%/ (954)782-0254 '

stiNAfUR,ﬁKND TYPEIS OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




