2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000078864

1. Entity Name

Secretary of State

05-01-2006 90441 012 ***150.00

MAINLY MOWING, INC,

Principat Place of Business

7000 W MARION AVE UNIT 10
PUNTA GORDA, FL 33950

Maifing Address

113 GOLD TREE STREET
PUNTA GORDA, FL 33955

T W

O

2. Principal Place of Business 3. Mailing Address
2100 lf:"u&r ”u.:; 2 (04 ﬁf/"n}f l‘/l‘:}
sule. Apt.':_' " S‘L::e' Ap’.‘;' N 04232006  Chg-P CR2E034 (11/05)
Uy i

City & State City & State _ 4. FEl Number Applied For
Byt Chavhite FL Pyt Chevlette, Fr. 30-0195269 Not Appicabla

Zip Country Zip Country . . $8.75 Aaditional
33 990 Cha~ hite 339850 Clay / it e 8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narme

CAMPBELL, RICHARD W
1000 W MARION AVE UNIT 10
PUNTA GORDA, FL 33950

Street Address (PO, Box Number is Not Acceptable)

Zip Coge

o FL

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 Flonida. | am familiar with, and accept

the obiligations of registered agent.
fen‘ol\a‘ﬂ{ W, G pheff 73/“50 CG-\an -7/30/06

SIGNATURE ’
Signature, typed o printed name of registered ‘agent and title if applicable, {NOTE: Registerad Agem sigr\d{ura reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE [Jchange [ Addition
NAME CAMPBELL, RICHARD W NAME
STREET ADDRESS | 1000 WEST MORIAN AVE - 10 STREET ADDRESS
CITY-8T-2IP PUNTA GORDA, FL 33850 CIFY-ST1-21P
TILE [ Desete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [CJchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TIMLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CrY-S1-2P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ¢ hereby cen'dz that the information supplied with this ﬂlirr:g dows not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 al! other like empowered.

SIGNATURE: QJJ W. Cop ltt!  Rictrvd W, Compbell 3/50/0¢

NATURE AMD TYPED OR PRINTED NAME OF BIGRING QFFICER OR DSRECTOR Date

D/ - -2 579

Daytime Phone #




