2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

~ _
DOCUMENT # Pg3000053109 Secretary of State

1. Entity Mame

MULLIGAN'S CLEAN CUT LAWN CARE, INC.

-

Principal Place of Busmess Maifing Address
1951 OHIO STREET, N.E. 1851 QRIG STREET, N.E.

AT, AR, WA

2. Principal Plage of Busmess‘ 3 .M-;ﬂrng Address

Suite, Apt. ¥, ete, Sute, Apt. #, sic. 1st MOORE CR2ED34 {10/05)

Cily & State = City & State ) — 4. FE({ Number Applied For
59-3200444 | Mot Apgi

t "y
i Cauatry zp Country 5. Cartihicate of Status Desired O $8.75 Additional
Fea Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

QAQ%%LQ?QEI)’ SSTTREEE{TE'KIE JR. Street Address [P.O Box Number is Not Accegtable} ' ;
PALM BAY FL 32807-2606

Ciry FL l Zip Code

8. The above named endity submits this statement fos the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and zco<
the obhgations of registered agent.

SIGNATURE

=

Signature, typed of printed name of iegistered agent and e i apphcable {NDTE Registerad Agert sigraturs regquirad wier reinstling ) OATE,
SRS R -
15 $150.00

L FILE NOWIY FEE - . . i
Toele TRWIRD prn Dt S IEMY s s e 9. Election Campalgn Financing  $5.00 may -
After May 1, 2006 Fea Witl ,B-e- $55{1‘¢Q* I Trust Fund Contributien, (] Added to Fees

TR

o

Make Check Payable to Fiorida Departnient of State . ;

10. CFRICERS AND‘DIFZECTOHS ’ 11, ADDITIONS /CHANGES TQ OFFICERS AND DIREC"-'OR_S i1

e 8 3 Detete i T Change T Jaam

NAME MULLIGAN, STEPHEN T JR. HAME

STREET AGORESS §1951 OHIQ STREET, N.E, STREET ADDRESS .

Gre-St-22__|PALM BAY FL 320072608 or-s7-20 W S
Lmi =k L FE I uf f i TR ey o Lt Tt LT, - v

TITLE [ Delete TE DOtherge 3w

NAME HAME

STREET ADDRESS STAFET AUDRESS

Gire-S1- 299 LiTY-$1- 2P

HILE . - [ Datete T . . . - [dohange . Jar

HAME NAME

STREET ADDRESS STREET ADDAESS

T -$3-2P CITY-§T- 2P o

e 1 Deete Tir Dl ormge [ Adc

NAME NAME

STREET ADDRESS STAEET ADCAESS

CITY-$7-7P § onvsize o

TILE O detete T [JChange  IJaAdsn

NAME nAME

STAEET ADDRESS STREET ADDRESS

Y- ST- 7P ] VY -SY- 2P .

HILE 7 pelete e ] Change Ao

NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-$7-1P ) i -51-2P

12, | heteby certfy that the information supplied with this fling does not qualify for the exemptions contained 1 Section 119, Florida Statutes 1 further certily that the information
indicated on this repart or suppiementa) report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directo!
of the corporation ar the receivar or frustee empowered 10 executa this report as required by Chapier 607, Florida Stailies; and 1hal my narme gppears in Block 10 or Block 11

if changed, or an an attachment with an address, with all other fike empowered. -
IR Y

SIGNATURE? (AN, )T 2~ "ok

-,
WM SEECES MR NIDESTOSD




