2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P02000092718

1. Entity Name

MEétyHANICAL PLANTERS OF THE GLADES,
INCORPORATED

Secretary of State

02-13-2008 90023 033 ***150.00

Principal Place of Business

200 NW AVENUE L
BELLE GLADE, FL 33430

Mailing Adcress

P.0. BOX 2048
BELLE GLADE, FL 33430
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01292008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
55-0794706 Not Applicable

5. Certificate of Status Desired O $8.75 additonal

6. Name and Address of Current Regjistered Agent

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

. INTHIS SPACE -

Fee Required

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agenl and title il applicable.

{NOTE: Regisiered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Furd Contribution

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME PATE, STEPHEN L

STREETADDRESS | 209 SOUTH MAIN STREET

CITY-ST- 2P BELLE GLADE, FL 33430

TILE vD

NAME MCNIELL, JONATHAN S

STREETADDRESS | 209 SOUTH MAIN STREET

CITY - ST-2P BELLE GLADE, FL 33430

TITLE TD - - . S
NAME MCHNIELL, JAMES S

STREET ADDRESS | 209 SOUTH MAIN STREET

CIFY-ST-2IP BELLE GLADE, FL 33430

TTLE sSD

NAME PATE, CRAIG D

STAEETADDRESS | 209 SOUTH MAIN STREET

CiTY-ST-21P BELLE GLADE, FL. 33430

TITLE

NAME

STREET ADDRESS | |

CITY-ST-2IP -
TITLE T
NAME it
STREET ADDRESS

CiTY-ST-21P

~
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12. 1 hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true ani

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation or the recelver or trusiée empowered 1o execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia

SIGNATURE:

chipent with anaddress, with all o like empowered.
f ‘f yz?;& Stephen L. Pate{-%-0F 561-996-2800

BIGNATIFE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

{ 'Date_ ! Daytime Phone #




