LH

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)/ ' FILED

DOCUMENT # P93000019476 Feb 14,2007 08:00 AM
1. Enliy Name Secretary of State
MIKE'S LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
8525 55TH AVENUE P O BOX 700336
A AR
2. Principal Place of Business - No P C. Box # 3. Malling Addross
Suilc, Ant #, elc Sule, Apt #. olc 15t MOORE CR2E034 (10!‘06)
Cily & Stato City & Slato 4, FEI Number Applied For
65-0395558 Not Applicable
2P Counlry Zio Counlry 5. Certificate of Status Desired O Ei'gesqlﬁgdgm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRICE, ROBERT M
8525 55TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 ‘
City FL Zp Code

8. The above named onlity submits this slalement for the purpose of changing its regisiered office or registerad agant, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registarod agent, o

SIGNATURE
Srghature, tyned of printed name of regisiered agent and bile - apnicably {NOTE Regsiarad Agoni signatuso requirad when reimnsianng) DATE
FiLE‘NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fat? Will Be $550.00 TrustFund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
THie PTD [ Delete e [ Change [ Addition
HANE BRICE, ROBERTM NANE NOONEES :
i e

sIRErT annrrss | PO BOX 700336 SINTFI ADD SS i g,%g,':}ldl?"_j_%iﬁ%ﬁ?ﬂ.-s 150. 130
ory-st-zp | WABASSO FL 32970 . CINV-ST-2P i e
TIE S + velete T [Jchange [ Addilon
NAME PALMER, SUSAN M : NAME
sIREr Aboiess | PO BOX 700336 SIRELT ADDRESS
CIfY-SI-7IP WABASSO FL 32970 CIFY-SI-2IP
ME 1 pelete THIE {1 change [ Aadition
NAM NAMT .
SIREET ADDAESS i STREET ADDRESS
CITY-§1-01P CIY-§7-7
THLE O Delele L _ [ change [ Addiion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-ST-71P CITY-SI- 2B
e 3 oslete e, ' (7 change  [] Addision
NAME NAME
SIRFET ADDRESS STRFFT ADDR S8
CITY-81-2IP cIry-SI- 71
HILL ] Deatete i [ Change [ Addition
NANE HAME
STREET ADDRTSS SIRLET ADDIE S5
CHY-ST-21F ciry-sT-2p

12. | hareby carlify thal the information supplied with this filing does not qualify for the exempliens containod in Section 119, Flonida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if mado under cath; that [ am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as reguired by Chapter 607, Fiorida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all otherike empowered.

SIGNATURE:

L

! 132 Iy 2X

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ylime Phons #




