2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am
DOCUMENT # P04000106906 * | ecretary of State

1. Enlity Name
R.H.B. MOWING, INC. 04-05-2007 90149 020 ***150.00

Principal Place of Businoss Mailing Address
ARG-BOX1I 54— POBOXA3ME4
2. Principal Place of Buginess - No P.O. Box # —tading ess
/39 Roumbiey . Ho.BoA 24
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale ity § Stale 4. FE! Number Applied For
- ; 1
WAQ.A SSP ? ‘ ' AL 55A E—{ 80-0114939 Not Applicable

3253 L‘—l—( gogmeOM %&3 (OI 63 ‘K\-P(_F &MJ 5. Cerlificale of Slalus Desired O gg.;?q:\i?s;ional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BRUMBLEY, ROLAND H II
B4 8-1-CARTAL-CH-NE— Street Address (P.O. Box Number is Not Accoplable)

132 Beuwbisy Bd

™ WacsspETL FL | 35544

8. The above namedgnility submns hig for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
ihe obligations of regisigred ni. _____ / /

SIGNATURE

Signature, iyped or punieg name of registeren agent ana ille ¢ ac%au\e (‘JO‘Regwslerw‘ Agent signatute reauren when rainstaling) ‘ATE
" \) ‘ ) ’ :
FILE NOW!!! FEE IS $150.00 9. Eicclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State " D) Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 3 Delete e [J Change [ Addilion
NAMI BRUMBLEY, ROLAND H Il NAME

strer1 anoaess | P O BOX 74 STRIET ADDRESS

cv-si-zp | WACISSA FL 32361 CITY-ST-2IP

WILE O petete THLE [JChange  [J Addition
NAME NAMIE,

STREE T ADDRESS STREFT ADDRESS

CITY-S1-21P CITY- 51719

i [ pelele TIME [Jchange [ Acdilion
NAME _ - NaM

STRFF] ADDRESS SIREET ADDRESS

CITY-S1-21P eIy -S1-2IP

i O pelete I [ change [ Addition
NaMi HAME

SIREET ADDRESS |7 SIREET ADDRESS

£hy-s1-2P CITy-S1-2IP

e O elete 1NE [J Change ] Addition
NAME NAME

STRS ET ADDRESS SIREET ADDAESS

CINY-S1-2IP CIY-S1-7IP

L [ Detete NE [ change [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-$1-2IP cIry- si-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules, | further certify that the information
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 cath; that | am an officer or direclor
of the corporaticn or the receiver or trusiee empowered to execute this report quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atl an address _yvith all other like empowere

SIGNATURE— —— ¥ X AR Ao 3-77-07 —— =~

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER wrzc‘ron Daia Daytme Phone 4
¢ _J




