L w T

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM
POCUMENT # P04000169117 > ecretary of State

1. Entity Nams
M C LANDSCAPING AND MOWING INC

Principal Place of Businass Mailing Address
4679 SE 24TH STREET 4679 SE 24TH STREET
OCALA, FL 34471 US OCALA, FL 34471 S

R

03242006 No Chg-P CR2ED34 (11/05)

Py, s o ..";;:.'-:...":: B )
PAC E 4. FE| Mumber ) Applied For
whuE| | 20-2017543 Not Applicable

e . . $8.75 Aadttional
. 5. Certificate of Status Desired [ Fee Required

AR

DO NOT WRITE IN THIS

3

6. Name and Address of Current Regisiered Agent g

Ly L g TR AT i el - e
CARACCIQLO, MICHAEL W : e R,
camaCoioLo Mot “““DO'NOT WRITE -~
QCALA, FL saert . 7UIN THIS SPACE

PR L — L [N

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE —
Signature, typed ar printed name cf regislered agent and title K applicable, (NOTE Registered Agant signature raguired when refnstating) DATE
9. Election Campaign Finangcing $5.00 May Be
Aﬂef :L'EYN‘?‘;(%%EFFE.E.I&%'IEE '25050_00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ] I o 7'*' -
TILE P v s . L. . e
NAME CARACCICLO, MICHAEL W v T AR ’ o T
STAEET ADDRESS | 4879 SE 24TH STREET o T T
CITY-ST-2IF QCALA, FLL 34471 T U T e e Ll - S
TIILE VP D N o o
NAME CARACCICLO, DARCI — . .
' RS- TR R ST o]
STREET ADDRESS | 4679 SE 24TH STREET o UUE;DQB:SEEEL _ )
GY-ST-ZP | OGALA, FL 34471 - 5/15/6-80045-015 150,00

I AT - -

NAME

DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

T I R SE R Tt
TIILE
NAME
STREET ADDRESS
CITY-SI-2IP e e e e

RN S Tot) g

TITLE T TRRR AR

NAME T
STREET ADDRESS e e
Gty -8t-Z1p : Gl e dmsdnet LR N

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered-to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or 8lock 11 if
changed, or on an attachmen| n address,. all other like empowered.

SIGNATURE:

PED OGP PRINTED NAME (SE XICRING OEFICER OR AIRPECTOR Data Mauhime Phone #



