FILED
2007 Foﬁgﬁgﬂ""‘%%%';?rﬂ‘mo“ Jan 18, 2007 8:00 am

DOCUMENT # P00000079809 Secretary of State
1. Entity Name 01-18-2007 90100 039 ***150.00
MAYS CITRUS REMOVAL, INC. -
Principal Place of Business Mailing Address . .
718 N, 15TH ST 718N, 15TH ST bUyVIuIn
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
B e 00
£.0. Boy S312
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State , . 4. FEI Number Applied For
mmo ll\ atee FL 65-1038103 Not Applicable
Zip Country Zip 3114 3 Country U.S 5. Certificate of Status Desired [ Eg;gq m‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragl ad Agent
Name
COLDING-MAYS, SUSAN L
718 N. 15TH ST Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

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

SIGNATURE
Signatwa, lyped o prinies name of registered agent and title it appticabie, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T ] Detete TILE EAThange [ Addition
NapE MAYS, DANIEL P NAME
STREETADORESS | 718 N, 1STH ST s anoness | PO Tox 5372
ov-s1 | IMMOKALEE, FL 34142 avsrze | oo ofalee . L 34i1M3
e DST ' 3 Detele me Athame [ Addition
NAME COLDING-MAYS, SUSAN L NAME -
staes ADeess | 718 N. 15TH ST swecraoness | PO Box 9372
ore-sT-zf | IMMOKALEE, FL 34142 oitY-51-2p TmeoKalaw, L 3943
THLE [ pelete TMLE ) [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-s3-2P
TITLE [ Delete TMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-ZIP CITY-ST-21P
THLE {7 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p CITY-ST-21P
TMLE O pelete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signaturé sha¥l have the same legal effect as if made under oath: that | am an officer or director
of the cotporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el
SIGNATURE: L - - dine — - 231 1Yy9sS

SIGNATURE AND TYPED OR PRINTED NAM! OR R Date Daytime Phona #




