2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # P00000019581 gm | -~ Secretary of State

1. Entity Name
MAGIC MOP, INC.

Principal Place of Business Mailing Address
19336 WEYMOUTH DR P O BOX 1158
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

TG

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoplad o

59-3285426 Not Applicable

$8.75 Additional

: ” .
5. Corlificate of Status Dasired ] Foe Roquirad

6. Nama and Address of Current Rogisterad Agent

1535 WEYMOUTH DR DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above narned entity subrnits this statemant for the purpose of changing its registerad office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoature, lyped of pnrted name of regisiared agent and ttie if applicanty. (NQTE. Ragi Agent sig required whan rei DATE
. — — UIOOOEET 7 75
FILE NOW}!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | [I3/20/07-20014~005 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE DPS
NAME PEECHER, LOURDES C

SIREET ADDRESS | 19326 WEYMOQUTH DRIVE
CITY-§T-2P LAND O' LAKES, FL 33626

TITLE VP

NAME PEECHER, ROY C

STREET ADDRESS | 19336 WEYMOUWTH DR
CITY-§T-21P LAND O LAKES, FL 34639

TILE
NAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§1-2IP

TALE

NAME

STREET ADORESS
CITy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an antachment with an address, with all other lika empowerad.
SIGNATURE: £OUAoEs FEEcren PRES 2sser  B3-Foe 104G
I

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dmytme Phone &




