2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 21,2006 08:00 Al

DOCUMENT # P04000022288 ' -
m%\‘l%NSag;'S & POOLS BACKHCE & TRACTOR SERVICE,

Principal Place of Business Mailing Address
4078 CLIFFORD LANE . - 4078 CLIFFORD LANE
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068  US

L T

08142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e RopTed For

20-0748811 Not Applicable

- | $8.75 aaditional
5, Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglaterad Agont !

4075 CLIEFORD LANE DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligaticns of registarad agent. ) '
SIGNATURE .
Sigrature, tyoed o¢ o uvied fama of regrstecad agent and ille «f Apphcable. (NOTE. Registaced Agen; sigralure required wrsn renstating} DATE
FILE NOWT!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
11LE PDS
NAME MCCASKILL, TODD G

STREET ADDRESS | 4078 CLIFFORD LANE
CiTY-51-2P MIDDLEBURG, FL 32068

‘ iy
»T:;Ee Uc?/ ETpi U_L_7‘:,'P4 Pag
STREET ADRESS 5U!7D i !
CITY-ST-21P Sl
THLE
HAME

ovsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

- CITY-S1-2P

NTLE
NAME
STREET ADDRESS

TIILE -
HAME

STREET ADDRESS
CITY-SI1-2IF

12. | herety certify that Ihe informalion supplied with his hlmq does not gqualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicatéd on this reporl or supplemental repart 1s true and accurate and nat my signgture shall have the sama legai effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or truslee empowered 10 execuie this report as reglired by Chapter 607, Flonda Statutes. and that my name appears in Blogk 10 or Black 1 if

changed. cor on an altachment yith an addepss, with all other likg,empgwered.
SIGNATURE: %/M v 7900 MCCHJ‘/// (4,,} 4 qu;

RE AND TYPED OR PRINTED NAME OF SIGNING’?FICER OR DIRECTOR Davlme Prnone #

Secretary of State

S, 1




