2006 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR} . FILED

-
DOCUMENT # P96000007185 Mar 22, 2006 08:00 Al
- Sty Rame Secretary of State
TRI-COUNTY MOWING, INC. ry
Principal Place of Business Mailing Address
577 N HATHAWAY AVE PO BOX 387
T
2. Poncpal F'!ace of Business 3. Malling Address ' . )

Sutte, AD?, #, etc. Suite, Apt. #, elc. - ) 1st MCORE CR2ED34 {10/05)
Cily & State T Twasae — =1 4, FEI Nomber ég 3358021 Applied For ‘
) et ) Not Applicatc
op Country Zip Cauntry 5. Cortficaie of Staws Desred ~ [] $B-73 Addiional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?T%Elﬁ ?_" J‘S'EX{WBAY AVE Street Address (F.O. Box Number is Not Acceplable) -
BRONSON FL 32621 —
City ] FL \ Zip Code

8. The abave named entity submits this staterment for the purpose of changmg ita registered office or registered agent. or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE s . e e S —

Sgnuture. typed or prinded mame of regislered agent and mic ii 8pp cai.xe (NGTE Regsiered Agert snature requisd when reinstating) DATE

- EILE NOW!I FEES $150.00, ...
« Alter May 1, 2008 Feé Will Be’ §550.00
Make Gheck Payable to F]oricfa Depanment of Staie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added fo Fees

E . :
10,  OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Detete THE Tichange 13 Addition
NAME WEEKS, TONY B NAME Hmnng 77447 e
STAEETADDRESS {577 N HATHAWAY AVE STREET ADDRESS 04/ IE/ 0580051 -005 1500
oiv-§7-7P  |BRONSON FL o CITY-ST- 2 o _
il v T Detete g1 113 O3 Changs £ Addition
HANE WEEKS JR, TONY B HAME
STREETADORESS 1135 N HATHAWAY AVE PO BOX 1534 STREET ADDRESS
orv-s-2P - BRONSON FL 32621 , Cuy-S-ap , . : =
TiLE s 3 petete mt O Charge  T] Adcilion
MWt IPEARSON RACHELF ] S K . N e
STREET AQORESS | 4516 SV 44 LN STREET AGORESS
CTY-S1-IF - [GAINESVILLE FL 32608 L . om-Si-2p - e
e 0 Detete e T change 1] Addition
NAME MAME
STREFT ADDRESS STALEY ADERESS
Ty -ST-27P o CiTY- ST- 7P S L
ik 0 Delete TLE 1 change 3 Addilion
NAME NAME
STREET ADDRESS SYREET ADDHESS
CITY -ST- 2P B _ L Y- S7-2iIF
ML 3 Delete 1LE I change [ Addition
NAME NAME
GTRECT ADDRESS STHEET ADDRESS
CiTY-5T-2F CiTY-57-2IP )

12, | hereby certify that the information supphed wilh this hhng does not qualify for the exemptions comamed in Seption 119, Florida Statutes. | furlher certily that the information
indicared on tug report or supplamental report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or rustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appsears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AUV WM,@' Tonumeets 3| \’Jr\m %SQQ@L@&\BL

SIGMATURE AND TYPEL OR PAINTED MAME OF SIGNING DFFICER OR DIRECTOR Dkt i Dayvme Phona &




