2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O30001187585

1. Entity Name
MID-COAST LAWN MANAGEMENT, INC.

Principal Place of Busness

P.O. BOX 4275
FORT WALTON BEACH FL 32548

_Maiiing Address
P.0. BOX 4275

FORT WALTON BEACH FL 32549

2. Principal Flace of Business

3. Mailing Address

Stits, Apl. 4, elc.

Suite, Apt. #, alc.

FILED
Mar 17,2006 08:00 AM
Secretary of State

MR E

15t MOORE CR2E034 (10/05}

MEZ, BRENDA
2024 HERITAGE PARK WAY
NAVARRE FL 32666

City & State City & State 4. FEl Number ’App»ed For
39“1839314 Nat Applicar
Zp Couniry Zip Country - ; $8.75 additional
5. Cetificats of Status Desited = Fee Required
P 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number 1s Not Accepiabie)

Crty
1

FL Zip Cade

8. The above named entvly suéxmits this statement for the purpose of changing its registered office or repistered agent, or bath, in the State of Florida. | am familiar with, and acce;
the obligalions of registered agen.

SIGNATURE

Signatera ypad o prHTLE D of regrelered agent and iWC f SPRICRGS

IOTE Registesed Agenl signatum redgired whar (ons@mngy Dale

L FILE NOWY FEETS $16000°
© - After May 1, 2006 Fee Wil B3¢ $550.08

 Make Check Payable 5 Fiotida Departient of State

8. Tlegction Campaign Finarcing $5.00 May:
Trust Fund Contricution. [ Added fo Faas

10. GFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES T6 OFFICERS AND DIRECTORS IN 11 -
L \'4 3 telete HRE [ change 35
NAME MEZ, BRENDA HE UODD004 72263

STREET ADORESS [P0, BOIX, 4275 - STREET ADCRESS 03/ 28/ 06-80023-H0 158,75
CN-5T-0F (FORT WALTON BEACH FL 32548 CITY~53-2F

i P 3 Dolete HILE Cloange 347
HAME MEZ, PAUL A

STREET ADDASSS (P.C). BOX 4275 SHACEY ABDRESS

oiv-sT-3r  (FORT WALTON BEACH FL 32540 LITY-57-2P

TiLE 22 Batete wRE Dl Charee  TIAC
NARE MAME

SIRICT ADRRESS STREET ADDAESS

eiTy-ST-21p Y- 5T-2¢

re 7 Desete WiE Ol crange i
MAME NAME

STAEET ADDAESS STREET ADDRESS

ITy-§T-2p CIY-5T- 2P

THLE O beete TLE Tlcrange T
HAME NAME

STREFS ADDRESS STREET ADDRESS

Gify-S1-212 CY-ST-2P

TRLE 1 petete AL DOcrange O
HAME NAME

STREET ADDRESS STRERT ADDRESS

&Y -S1-2P CITY-§T-21F

12, ) hereby cestify thal the inforthation supzphed with this Siling goes not qualify for the exemptions contained i Section 119, Florida Statutes | further certily that (he infare:.

indicatad an this repon! oF supplemental

it changed, or on an altachment with an address, with all ather fike empowered.

SIGNATURE: M&m&—ﬂﬁi&é ¥So-936 63
SIQNATURE AND TYPED DR FRTRTED RAKEMF SIGRING OFFICER OR OIRECTCOR Dite Caytims Phone #

repart is triee and accurals and Wal my signature shall have the same Iega% effect as if mads under aath; that 1 em an olficer o7 uw-
of the corporation or the recelver ar rustee empowerant 16 exacute this repart as required by Thapter 807, Flor

a Statutes; and that my neme sppears n Block 1J or Sige




