2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000057242

FILED
Apr 28,2008 08:00 AM

e
1. Entily Name
Secretary of State
A&R MOWING, INC.
Prircipal Placs of Business Matling Address
5957 JENKINS AVE. 5857 JENKINS AVE,
COCOA FL 32927 COCOA FI 32927
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Adgtrass
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Applied For
43-2048279 Not Apglicable
2 Coun : it
? unry Zp Country 5. Cenficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, REUBEN
5957 JENKINS AVE,
COCOA FL 32927

Street Address {P.O Box Number is Nat Azceptahle)

City

Zipp Code

FL

8. The above named antity s.cbmits s statement for tha puroose of changing its reqisterad office or registered agent, or ot in the State of Flonda. | am famitiar with, and accept

the abligalions of regisiersed agent.

SIGNATURE

Sognatyma, typodd OF Preresd Hany ot ren 0000 agerl o i LI [ alpl catie

GTE FEQuste-iag AJorl gynalur i “equird«! whon fair: b ) DATF

9, Electon Camaaign Finarcing
Trust Fund Conviaction.  [_]

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VP 3 Deere TLE [ change () Addition
HAME SCOTT, ALICE HAME B0 R
STREET ADDRESS | 5957 JENKINS AVE STREEY ADDRESS Unee2 A= 20040-021 150,00
omv-star - |COCOQA FL 32927 CITY-8T-2IP el ol AL
TTLE I oeete TI7LE O change [ Addition
NiME NAME
STREFT ALTRESS STRFFT ADDRFSS
CITY-5T-21R CITY-S1-2P
TIiL 3 Deste THLE [ Change  [] Addition
HAME NARAL
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST1-2IF
T0LE 1 beete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2ip CIrY-51-2I
HiLE [ el TILE [J Crange [ Addnon '
NAME NARAL
STREET ADDRESS SIREET ALDRESS
GITY-SI-7iP CIrY-Si- 2
TITLE 1 Deale TITLE [J Change  [_] Additian
NAWE AL
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-5T- 2P

12. | hareby certfy that the information sunplisd with thie filng doea net qualfy for the exemzstions contained in Section 119, Florida Statutes. | furtner cartify that the intormation
indicated on this report or supplernental reportss rug and aucurate ana that my signature shall have the same iegal etect as if made under cath: that | am an officer or director
of the corgeration or the rsceiver or trustee smpowered to execule this report as required by Chapter 807, Flarida Statutes: andt that my name appears in Block (C or Block 11

it changed, or un ant attashment wilh an address, with ail olher like empowere.

SIGNATURE: W eoben Dol

Y- -8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFiCER OR DIRECTOR

Lt Dy e Frone »



