2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2007 8:00 am

DOCUMENT # P03000078864 Secretary of State
1. Enlity Name
05-04-2007 90074 001 ***150.00
MAINLY MOWING, INC.
Principal Place of Businoss Mailing Address
2100 KINGS HWY 2100 KINGS HWY q“ Juuv
UNIT 62 UNIT 62
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Mumbor 30-0195269 Applied For
Not Applicable
Zip County dip Couniry 5. Cerlilicale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CAMPBELL, RICHARD W

1000 W MARION AVE UNIT 10 Slreet Address (P.O. Box Numbor is Not Accoplablo)
PUNTA GORDA FL 33950

City FL Zip Codo

8. The abeve named enlity submits this slalement for the purpese of changing ils registerod office o registored agenl, o bolh, in the Slale of Florida | am familiar with, and accopt
1ho obligations of regisiered agent.

SIGNATURE: -
Signature, typed or panted name ol ragisiered myent ana Wile ¢ applicable {NOTE. Rugsicied Agent signatune recmizendd whan rgiaslaling) 1ZATE
1
FILE NOW!! FEE IS' $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
Y P 1 pelete i [ Change [ Addition
NAME CAMPBELL, RICHARD W NAME
SIREL) ADDRE S |HOOS-WEST MORTAN AVE—t0— STRILT DDA 85
Cly-sl-2ip PUNTA GORDA FL 33950 CHY ST 2P
it [ detere i (] Change ] Addition
NAME NAMI
SRS | Ljo v /MY S H Wy - dwir &2~ SINETT ADDHE 5S
Chy si-2p ClY $i-71P
1L 1 pelete T [ Change [ Addilion
NAME, HAMI
STRCET ADDRLSS SINELADDI S5 _
Gy S1-21p CINY sT-2Ib -
TLE ) T Delete m [ Change [ Addition
NAMI NAMI
SIRET 1 ADDRESS STREE | ADDRI S5
CIFY-SI 2P CNY ST-710
s [ Detele I [ Change (] Addilion
NAML NAML
SIFLL) ADDPI 85 SIRMT T ADDRISS
CITY- $1- 7P ClY $T-7IP
ITLE O pelele it [ Change ] Addilion
NAME NAME
SIRCT] ADDRESS STHEETADDRESS
CIIY-8T-2IP CITY-ST1-21P

12. | hercby cerlily that the information supplied wilh this Rting does nol qualify Tor lhe exemnplions conlained in Seclion {19, Florida Statutes. | further cerlify that the information
indicatod on this report or supplomental report is rue and accurale and Lthal my signature shall have the same legal effect as if made under oath: thal { am an officor or direclor
of the corporation or the recaiver or frusleo cmpowared to oxecute this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachmoent with an address, with all other like empowered.

SIGNATURE: Rl b Coutes Ya3hs _ Gy- o529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Uaylime "hone &




