2006 'FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR} May 11, 2006 8:00 am

DOCUMENT # P04000106906

1. Entity Name

R.H.B. MOWING, INC.

Secretary of State

05-11-2006 90244 031 ***150.00

Principaf Place o} Business Mailing Address

PO

BOX 13164 P O BOX 13164

e e H||N||| “I ||m M" I“" ||m ||m Hl“ ||H| ||”| }Im m“ lm"’ N ||I~

2. Principal Place of Busingss 3. Mailing Adaress
Suite, Apl, #, slc, Suite, Apl. #, elc, 1st MOORE CR2E034 (10/05)
City & Slate City & State ) 4. FEI Nurther Applied For
80-0114939 Not Appticable

Zi } Countr - . it

P Courntry ap habd 5. Certificate of Status Desired O $8.75 Addmonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage
—ARNOLD-LEONARD-MARK Roond M. Brombh y 2T
¥

+5-BHNTING BR s:ée,’ dress(P&?a:ﬂb,uisﬁ' ] Lable o /VE

Clly7-ﬂ- // FL Zi?_f&cisgo/

8. The above named enti

-
% this statement for the purpose of

ng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/A 4 az// g@/?—ooé

{MOTE Regsiera Agent sgnature recurad when renstalng}

R Make Check Payable to Florida Department of. State' v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

3 After May 1, 2006 Fee Wlll Be $550 00

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TiILE P [ Detete TILE [ change [ Addition
NAME BRUMBLEY, ROLAND H II NARE

STREET ADDRESS [P O BOX 74 STREET ADDRESS

CITY-ST-2IP WACISSA FL 32361 //)'\ CITY-5T-2P

e VP @ TMLE [ Change [ Aduition
NAME ARNOLD, LEONARD MARK NAME

STREET ADDRESS |P © BOX 13164 STREET ADDRESS

QrY-s7-2IP TALLAHASSEE FL 32317-3164 CITY-ST-ZiP

LE M Be!g{g L 3 Crange [ Addition
HAME T . _— == = RAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TiLE [ Delete TINLE [ Change  [3 Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CItY-ST-2IP CITY-S1-2P

HILE O Selete TiLE [ Crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-2IP

TMLE [ Detete TINLE [ crange  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify thal the information

. SIGNATURE;

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tea empowered to execute thig rl as required by Chapter 607, Florida Staiutes; ang that my name appears in Block 10 or Block 11

if changed, or on an attachi n address, with ali other i ared.
Zé’éoo( G%0-556-1359
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