FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000037360 05-09-2007 90110 044 ***150.00
1. Entity Name 1. ' 07-09-2007 90043 006 ***150.00

B & M LAWN MAINTENANCE, INC

Principal Place of Business Mailing Address L
PO BOX 42 PO BOX 42
TANGERINE, FL 32777 TANGERINE, FL 32777
TS 070 ST I LRI
g4S Ruay CT. Po.Box U3
Suite, Apt. #, etc. Suite, Apl. #, etc, 06182007 Chg-P CR2E034 (12/06)
City & Stal City & State 4, FE| Number Applied For
Mt Li)oggi = TANG ERINE | FL Sl - 286G 4Y14AD Not Applicable
Zépa_l S .—’ Country ZIPS 2 .T.-r-] Co‘un:ry 5. Certificate of Stalus Desired O gg'gesq:;:‘:;uo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
BEAN, WILLIE E
845 RUBY COURT Street Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA, FL 32757
City FL Zip Code

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

SIGNATURE
Signatwrg, typed o printed name of regislered agent and Lile if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOVII!! FEE IS $150.30 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TMLE (O Change [ Addition
NAME MOSS, WILLIAM T NAME
STREET ADDRESS | PO BOX 43 STREET ADDRESS
CITY-ST-2IP TANGERINE, FL 32777 CITY-S7-21P
TILE D [ pelete TILE [ Change [ Addition
NAME BEAN, WILLIE E NAME
SIREET ADDRESS | 845 RUBY COURT STREET ADDRESS
CHY-ST-2IP MOUNT DORA, FL. 32757 Cily-S1-2ip
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2P
TILE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-51-2IP
TIILE O Delete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF Civy-51-2ip
TILE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | SIREE ADDRESS
CATY-ST- 2P CITY-5$1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Biock 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

PRy

SIGNATURE: %m%&%%oﬂ DIRECTOR /6 30?{/ D '7 Daytime Phane «




