2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #P04000169117 TACL

1. Entity Name

M C LANDSCAPING AND MOWING INC Secretary of State

Principal Place of Business Mailing Address
4679 SE 24TH STREET 4679 SE 24TH STREET
OCALA FL. 34471 US OCALA, FL 34471 LS

AR

03062007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 AM

DO NOT WRITE IN THIS SPACE A=Y Aopiedte

20-2017543 Not Applicadle

$8.75 Additional

5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

CARACCIOLO, MICHAEL W Do NOT WRITE .

4679 SE 24TH STREET

OCALA, FL. 34471 IN THIS SPACE

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

SIGNATURE
Slgnature, lyped or printed nama of registared aganl and titla I applicable. {NQTE Registerac Agent eignature required wnen roinstaling) DATE
FILE NOWIll FEE IS $150.00 8. Electon Campagn Financing $5.00 MayBo -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME CARACCIOLO, MICHAEL W

STREET ADDRESS | 4679 SE 24TH STREET
CITY-ST-21P OCALA, FL 34471

e VPD U000 70363
NavE CARACCIOLO, DARCI N5/08/07-30073-025 150, 00

STREETADDRESS | 4679 SE 24TH STREET
CITY-ST-2IP QCALA, FL 34471

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T
NAME

STREET ADDRESS
OITY-57-28 sy

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy cerlif'); that the information supplied with this filwng does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or m report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme er like empowerad
r

TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytima Phong #

SIGNATURE: -

|
|
|




