2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # P07000052181 ecretary of State
1. Entity Name 04-17-2008 90033 033 ***]158.75
MCDANIEL LAWN CARE & LANDSCAPING INC.
Principal Ptace of Business Mailing Address
2650 DEAN ROAD APT 22 2650 DEAN ROAD APT 22
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e I ! HH T TR TR
2. Principal Place of Business - No P.O. Box # 3, Mailing Aadress H I[ {i L 1 ﬁ } Hi ‘ Mi }I
Suite. Apt. #, etc. Suite, Apt. #, e, 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2206857 ¥ N Applcabs
ap Country & Country 5. Certificate of Stats Desved g-TSW
6. Name snd Address of Current Registered Agent 7. Name end Address of New Regixtered Agent
Name
MCDANIEL, MICHAEL — — S o sl By
2650 DEAN ROAD APT 22 Street Address {P.O. Box Number is Not Acceptable) _ .
JACKSONVILLE, FL 32218
R City FL I Zip Code

8. The above namey entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol4egistered agent.

SIGNATURE. =
Signawm,

. Typad or primed name of agent and ikie | (NOTE: Agar sigr requimd DATE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addad toFees
0. - i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lme PP £ Deiete L [JChange [ Addition
T MCDANIEL, MICHAEL NAME
- STREET AGDRESS | 2650 DEAN ROAD APT 22 STREET ADDRESS
Crey-St1-4p JACKSONVILLE, FL 32216 coTY-ST-2P
S : [l Oetete TmE OcCrange 3 Addition
NAME
STREET ADDRESS
d Cry-ST-79
TE O Deter Tne Ocrane ] ratiion
NAME NAME
STREET ADDRESS STREET ADDARESS
Cry-ST-2P QTy-5T-29
TRE O Detee e Clcrange 17 Aoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIvY-SI-21P
TLE O peete e Dcrange [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2P CTY-ST-2P
TRLE 2 oetete me O crmnge {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P oy -S1-2P

12. | hareby 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 repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corparation of the recesver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, o on an & with an address, with all other like empowered.
WAl Pz
SIGNATURE:

SICNATURE AND Dwytins Fhoos #




