2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004237- Feb 09, 2007 08:00 AM
1. Enily Namo Secretary of State
FLORIDA MOWING AND LANDSCAPE SERVICE, INC.
Principal Placo of Business Mailing Addross
4410 ST 31 PO BOX 51-2115
OO AR
2, Principal Placo of Busincss - No P O. Box # 3. Mailing Addross
Suite, Apt. &, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10‘(06)
Cily & Stale Cily & Slale 4. FEI Number Applicd For
65-0541164 Mol Applicabla
Zio Counlry Zip Couniry 5. Corlilicatc of Status Dosirad 0 gi.g?qz;i::ional ‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Narne
WRIGHT, CINDY S
4410 SR 31 Slreet Address (P.O. Box Number is Nol Acceplable)
PUNTA GORDA FL 33982 '
City FL Zip Code

8. Tho above named enlily submils this statement for the purpose of changing ils registered oflice or regislored agent, of both. in the Slale of Flerida. { am familiar wilh, and accept
the obligations ol regislored agenl.

SIGNATURE
Sgnature, typed or printed nama o rogistered agent &nd Litls - anplicable. {NOTE: Regstered Agant signature requrad when ramstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ celete TILE {TIchange [ Aadition
NAME, WR'GHT, C'NDY S ' NAME.
SIREET ADDRESS | 4410 SR 31 STREET ADDRLSS
omv-si-ze | PUNTA GORDA FL Gy ST-2P poognesnats o
e [ Detete iNE Uy D3rUr=anliizo =g ohald - U8 aaaiion |
NAME NAME, '
STREFT ADDRESS STREET ADDRESS i
CITY-S1-7IP CITY-81-71P |
HIE 3 Delele THLE [ change  [T] Addition
NAME NAME
SIREF| ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI- ZiP
TITE 7 Dolete THLF [ change [ Adaition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY- SI-ZiP CITY-S1-2IP
1TLE [] Datee ne ] change [ Addition
NAME NAME
STREET AIDRESS SIREET ADDRESS
CIY-§1-7)P Y- S1-21P
e 2 pelele THTLE [ change [ Adition
NAME NAME
SIREET ADDRFSS STRELT ANDRY $5
CITy-8t1-21p CITY-ST-2if

12. [ horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118. Florida Statutes. | further certify that the information
indicated on this report or supplemontal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of ho corporation or the receiver or trustee empowered Lo oxecute this reporl as required by Chaplor 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

il changed, or on an aflachmeal with an address, with all other like empowired
sianaTure: L AADYS- A-307] QUi 136-3GM,
— Dale Daytma Phone ¥

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIW OR DIRECTOR
A ' U ) n - . 1.




