FILED
. 2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State

. entity Name ok ok %
M.C. PROPERTY & LAWN SERVICE, INC. 06-08-2006 90005 002 **#150.00
s
Principal Place of Business Mailing Address
3830 NW 175TH STREET 3830 NW 175TH STREET S 6 0 1 8 04 8
CAROL CITY, FL 33055 CAROL CITY, FL 33055 .
e S MMM AR
Suite. Apt. #, eic. Suite, Apt. #, etc. 05122006  Chg-P CR2E034 (11/05)
City & State_ City & State 4, FEI Number Applied For
) L 65-1093793 Not Applicable .
Zip _ Countr.y o ,Zip Country - 5.?énﬂicaté of Status Desi:ed a ?i.zgqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name
MCLENDON, JACK L - e
3830 NW 175TH STREET. w0 Sireet Address (P.Q. Box Number is Not Accepiable}

CAROL CITY, FL 33055 %

(o

L City Zip Code
i y FL |

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

|, sianaTuRE L
N Signature, typed of printed h&me of registerad agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWIll FERIS $550.00 9. Election Campaign Financing $5.00 May Be )
Due by Septambar’ 6, 2006 R Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P .. 0 etete TIOLE O Change [ Addition
NAME MCLENDON, JAGK NAME
STREET ADDRESS | 3830 NW 175%H STREET STREET ADDRESS
CITY-ST-21P CAROL CITY, FL 33055 CITY-ST-2IP
TITLE \Y [ Gelete THLE L= [ Change [ Addition
NAME MCLENDON, SETHC NAME -
STREET ADDRESS | 3830 NW 175TH STREET STREET ADDRESS
CITY-ST-20P CAROL CITY, FL 33055 _Ciy-sT-21P ) i e e
me- —= ] — - T ’ " B Delete TIE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-81- 28 Ciry-51-2p
TILE . [ Detete TITLE O Change {7 Acdilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE O pelete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2IP
TME I Detete THLE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, #mpowered to 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 atta Enywith an aghfress, with all other llkaemp: A

SIGNATURE

/ HATURE AND TYPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




