2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000092718
MECHANICAL PLANTERS OF THE GLADES,
INCORPORATED

Secretary of State

02-17-2006 90066 019 ***150.00

Principal Place of Business

209 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Maifing Address

209 SOUTH MAIN STREET
BELLE GLADE, FL 33430

bUUl75

WO AR

2. Principal Place of Business 3. Mailing Address
200 NW AVENUE L P.0., BOX 2048
Suile, Apt. #, etc. Suite, Apt. #, eic. 02032006 Chg-P CR2E034 (11/05)

i e City & Stat 4. FEI Numb: Applied F
BELEE GLADE, FL BELLE GLADE, FL 55-0794706 ot AopicaDs
3 %’Z 30 Gouniry USA 3Z g 430 Country USA 5._ Certificate of Status Desired (i ?aae.g? m‘;:’e‘g“‘?'g' _

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare

PATE, STEPHEN L
209 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Street Address (P.O. Box Number is Not Acceptable)

. City FL l Zip Code
i‘_ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed cr printed name ol registered agenl and litle il applicable (NOTE: Regisiarad Agant signature required when reinstating) DATE

$5.00 May Be

= FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
Added to Fees

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TALE PD 3 petete TIRLE [ Change [ Aedition
NAME PATE, STEPHEN L NAME

STREET ADDRESS | 209 SOUTH MAIN STREET STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 33430 cimy-$71-21P

TMLE vD 0 Delete TIMLE [ Change [ Addition
NAME MCNIELL, JONATHAN S NAME

STREET ADDRESS | 209 SOUTH MAIN STREET STREET ADDRESS

CIFY-SF-21P BELLE GLADE, FL. 33430 CITY-ST-21P

MLE ~—|-TD - - ElDelete TILE ) Change [ Acdition
MAME MCNIELL, JAMES S HAME

STREET ADDRESS | 209 SOUTH MAIN STREET STREET ADDRESS

CITY-81-2P BELLE GLADE, FL 33430 CITY-51-2IP

TILE sD [ Deletz TITLE [ Change [ Addition
NAME PATE, CRAIG D MAME

STREET ADORESS | 209 SOUTH MAIN STREET STREET ADDRESS

CITY-ST-ZiP BELLE GLADE, FL 33430 CITY-ST-21P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

omv-stze |0 T e CITY-$1-2P

TITLE e - - pelete THLE P P omoe .. [dchange _ [J Additin
NAME - ' - I .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘. ey

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd 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 t am an officer or director
of the carporation or the receiver or trusiee empowered 1o execulte 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 adgress, with alt other like empowered.
~hent L ’%Ljri_ A- lé/'(j(p 561-996-2800

SIGNATURE: D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREQTOR ) Date + Dayime Prone &




