FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000002384 ST 05-01-2006 90356 030 ***150.00

1. Entity Name

CLARENCE MCDANIEL LAWN OF SARASOTA INC.

Principal Place of Busingss Mailing Address | 4 0 0-7 3 5-1 5

2100 MAPLE AVE 3569 WEBBER STREET
SARASOTA, FL 34234 SARASOTA, FL 34239
T o T T T os2008 . o Chg-P  CR2EO34(11/05)
DO NOT WRITE IN THIS SPACE PRz Fopied For
46-0514287 Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

o MABLE AvE O DO NOT WRITE
SARASOTA, FL 34234 IN TH'S SPACE

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

the ob\igalionsoiiistered agent.
SIGNATURE ﬂ L. 'WM/ ,LZ A2

beffiature, typed or pml’ed rame oi regisiered agent and title it applicabla {NQTE: Regislerad Agen! sigrature requirad when relnstating) [4 DATE —
—— FILE-NOWI!-FEE 13 $150.00 ~9._Election Campalgn Financing. ..~ $5.00.MayBe_ | _ ___ -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MCDANIEL, CLARENCE

STREET ADDRESS | 2100 MAPLE AVE
CITY-5T-2iF SARASOTA, FL 34234

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME

STHEET ADDRESS
CImY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (/4(4nte pge Day pid_ =284 4y 75%’?}/17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




