2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

'3

DOCUMENT # P04000022288 Secretary of State
1. Eniy Ngme 05-02-2005 90470 036 ***150.00
M & R SPA'S & POOLS BACKHOE & TRACTOR
SERVICE, INC.
Principal Place of Business Mailing Address
4078 CLIFFORD LANE 4078 CLIFFORD LANE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete= : - | Suefebete. | 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

.2 O — 0—7 L‘I‘ g ? ‘ \ Not Applicable
7P Country Zp Country 5. Certificate of Status Qesired O ?i‘glﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. yo%%ACSLPl(lLIIEIaE'SEXJE Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City F L Zip Code

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 familiar with, and accept
the obligations of registerad agent,
L

SIGNATURE

Sngnaldie, typed o printed name of regisietad agent and lilg i gpplcably {NOTE Registerad Agent signalure requited when reinsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 bt
Make Check Pa{tal;le to Florida Department of State TrustFund Contribution. - [] - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITLE [Jchange  [] Addition
MAME MCCASKILL, TODD G . NAME
STREET ADDRESS | 4078 CLIFFORD LANE STREET ADDRESS
CIFY-ST-2IP MIDDLEBURG FL 32068 CITY-ST1-71P
TITLE [ Delate TME ] Change ] Addition
NAME NAME
STREET ADDRESS . SIRFET ADDRESS
CITY-ST-2IP CITY-SI-7P
TITLE O oelete TIILE [J change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADARESS
CY-ST-719 CiY-SI-2P
fif¥3 L] Delete TITLE [ Change [ Addition
NAME NAME
* STREETAOINESS _ - SI9EET ADDELSS _ e _ L
CITY-ST-7iP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TIILE ] Delete TITE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
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 ofiicer or director
of the corporation or the receiver or trustee empowered to .

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all o ke empowered.
(/ /

SIGNATURE: : .
PED OR @w{n NAME OF SIGNING ¢FFICER OR DIRECTOR Data Ciaytrna Phona 4

B v




