2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AM

. ANNUAL REPORT
DQCUMENT # P04000045449 '

1. Entity Name

MOWERS PLUS, INC.

ecretary of State

Frincipal Place of Business Mailing Addrass

100 £, LINTON BOULEVARD 28755, CONGRESS AVE, ~~
SUITE 2054 SUTE F
DELRAY BEACH, FL 33483 US :

DELRAY BEACH, FL 33445 ~ U5

DO NOT WRITE IN THIS SPACE

MR

02102006 No Chg-P CR2E034 (11/05)

A, FEl Number Applied For
20-0847095 Nat Applicabla
5. Certificate of Stalus Desfred ] $8.75 additionat
1 Feoo Ragquired

8. Name and Address of Current Registered Agent

JENSEN, RICK

2875 8. CONGRESS AVE.
SUITEF

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agsent,

SIGNATLRE

$. The abovs pamed entity submits Ihis staternent for the purpose of changing its registerad offize o registered agent, or both, In the State of Florida. | am famillar with, and accept

Slpnature. typed of printed nama of wegisteiad agent 278 s 1§ spplicabla.

{NDIE Registarsd Agant eignsture cequined whan reinslating) DATE

FILE NOW! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

SIREET ADDRLSS | 13201 SW28TH PLACE

After May 4, 2006 Fae will e $550.00 Trust Fund Conbribation, Added io Faes
Po. OFFICERS AND DIRECTGRS |
TLE P. D )
HANE JENSEN, RICK U’JGDB!.}E 47560

CITY-ST-Li¢ DQAVIE, FL 33230 . -
I T8 ’
HAME GALOCI, MICHAEL E.

SIREET ADDIESS | 2071 SW 81T WAY

cire-$t.2e DAVIE, FL 33324

T(LE VPO

NAWE BAKER, DEAN A

STRLET ADDRESS | 14537 SUNSETURIVE  ~ —
CITY-ST- 2P OELRAY BEACH, FL 33445

WLE

NAME

STRLET ADORESS
Ciry-s1-Ip

THE

NAML

SURLE( AOURESS
CIY-$3-21P

TILE

NAME

SIRLET ADORESS
GrY-§1-21p

(5-712/06-80030-003 150,00

DO NOT WRITE
IN THIS SPACE

changad, or on an attachme

12. | havepy carlify that the infermation suppliad with this fing daes nat qualify fos the exemptions conmaired In Chapler 119, Flonida Statutes. 1 further certily thal the Infatmation
indicated oo ItVs report or supplemental report is rue and accurate and thet my signature shali have the samae fegal afiect as if made under oalh, that | am an oflicer or director
of the carparalicn o e recaiver or frustee empowersd to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Btock 111f

e

nk wilh grr address, with gliglher tka g ppowerad. ] 5—6 f- 3} ? _03?
srcnmun@ %ﬁw Fredevic S S L @géjﬁé Vs i 5
SIGHATURE AND TYRED OB PRINTED NAME OF SIGKING CFFICER OR DIRECTOR e 4

Davtma Prece d




