2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P05000003992

1. Entity Name

MOWER MENDERS INCORPORATED

Secretary of State

02-28-2006 90012 009 ***150.00

Principal Place of Business

9779 T SGREEN RD
TALLAHASSEE, FL 32309

Mailing Address

9779 T 5 GREEN RD
TALLAHASSEE, FL. 32309

30000342

2. Principal Place of Business

3. Mailing Address

10 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02252006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE| Number Applied For
20-2118019 Not Applicable
Zip Couniry e : Country 5. Cernificate of Status Desired d $8.75 Additional
Fee Required

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

e Keinkin 0. Webb

Streel&ddressc&F’AO. Box Nurnber is Not Acceptable
114 7.3, Greeny KA,

WEBB, WILLIAM P
7005 PISGAH CHURCH RD
TALLAHASSEE, FL 32309

“Tallohossee. FL | 5530

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

the chligations of registered agent.

{NOTE: Ragistersd Agent signature raquired when rainstating} DaTE

SIGNATURE

Signatura, rypeo'cr pfintacyname of registered agent and title i applicabla

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P  Delete e P MChange [ Additien
NAVE WEBB, WILLIAM B NAME Keyerad, webo

STREET ADDRESS | 9779 T $ GREEN RD STREET ADDRESS ﬂ;["qu S Gareen £d..

omy-si-zP | TALLAHASSEE, FL 32309 cmy-ST-21P Callahassee  Fl. 32309

TIMLE J Detere MLE COchange  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelste TiTLE I Crange  [] Addition
NAME MAME

STREET ADDSESS STHEET ADDRESS

CITY-$7-2IP CITY-87-2P

TITLE 1 Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (P 2 35 (Do ?BQQD;?"B- (S

snulf@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




