FILED

Apr 23,2008 8:00 am
2000 FOR BT GO aRATION cereiary of State

DOCUMENT # P0O7000050097 04-23-2008 90017 038 ***150.00

1. Entity Name

MACKAIL BROTHERS PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address

301 QUAILS RUN PASS 301 QUAILS RUN PASS

WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33884 US

B [N SEERIAT ORI AR
Suite, Apt. #, atc. Suite, Apt. 4, elc. 04082008 Chg-P CRZE034 {12/08)
City & State City & State 4, FE| Number Applied For

2 0- 280329 Not Applicabte
@ Country Zp Country 8. Certificate of Status Desired L Eg-gfqﬁm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACKAIL, RONT
301 QUAILS RL{N PASS Stree! Address (P.Q. Box Number is Not Accaptable)
WINTER HAVEN FL 33884

City FL I Zip Coda

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 ob!:ganons of registerad agent.

SIGNATURE
e, Yped of Orintad nerme of negrstentd 206t and tioe ¥ spolcabls. {HOTE: Regsterad Agent signature required when rainstzing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [T AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P 1 pelete THLE [ Change ] Adaition
NAME MACKAIL, RON T RAME
STREET ADORESS | 301 QUAILS RUN PASS STREET ADDRESS
Criy-$1-BP WINTER HAVEN, FL 33884 CIFY-ST-2P
TME vP [ peete YILE [JChange [ Addition
NAME MACKAIL, BRIAN M NAME
STREET ADORESS | 301 QUAILS RUN PASS STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-7P
LE S 7 Delete TME O change ] Addision
HAME MACKAIL, KAREN J RAME
STREETADORESS | 301 QUAILS RUN PASS STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33884 CITY-SI-2P
TME T ] Delere TLE [ Change (] Addition
NAME MACKAIL, RON T JR NAME
STREET ADDRESS | 301 QUAILS RUN PASS STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33884 ory-$1-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME 1 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-T9

42. | hereby certify that the information supplied with this Iii:’:]g doas not quality ter the exemptions contained in Chapter 119, Florida Statuies. | turther certity that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the sams legal effect as i 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, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anatZ with an address, with all other like empowered

SIGNATURE: ¥, — 7 Nowha D  Pues o i8-0F %63 324-S745

BIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Diarytine: Prone #




