FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000093118 s 2 90726 036 150,06

1. Entity Name

MACFARLANE QUALITY LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address q“ |

16611 SW 49TH STREET 16671 SW 49TH STREET ‘

SOUTHWEST RANCHES, FL 33331-1325 SOUTHWEST RANCHES, FL 33331-1325

R A R
Suite, Apt. # elc Suite, Ant. ¥, etc. 06262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE) Number Appliad For

Z O - 52 L‘J 3 O 7q Not Applicabile

i Zi Count i
Zip Country ip ounry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MACFARLANE, ROBERT J SR.
16611 SW 49TH STREET Street Address (P.O. Box Nurnber is Not Acceplable)

SOUTHWEST RANCHES, FL 33331-1325

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed rame ol repslenndd agent and utle it apalcatle (HOTE' Reqisierer Agen! BNaINE fequired whan remsiaing) DATE
L
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrbution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O delete TITLE [J Change [ Addition
NAME MACFARLANE, ROBERT SR. NAME
STREET ADDRESS | 16611 SW 409TH STREET STRELT ADDRESS
CITY-81-21P SQUTHWEST RANCHES, FL 333311325 CITY-ST- 2IP
TITLE [ Delete TME [ Change  ©] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CIrY-$1-2iP
TITLE O pelete TLE O change  [] Addition
NAME NAME
STREFT ADDRESS STHEFT ADDRESS
oIy 5T 2P CITY §T-21P
TI1LE [ Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P GiIY-SI-2IP
e [0 elete TIME [ crange [ Adadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oily-5i-2IP
1LE O Delete TiLE [ Change [ Aadirion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-S3-2IP Ciry-1- 21

12. | hereby cerlify that the information supplied with this Hiling does not gualily for the oxemptions conlained in Chaptar 119, Florida Statutes. | further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under cath: that | am an oflicer or director
of the corporalion or the receiver or rustes empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on ané@wddress with r like empowered.,
SIGNATURE: ™23 Ny EW AN -

SIGNATURE AND TYPED OR PRI‘TE\NAME OF SIGNING TFICE\Q! DIRECTCR Date Daytrne Phara &




