2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

. - L3 .
1. Entty Name Secretary of State
MICHAEL BARTZ MOWING & HAULING SERVICE, INC.
Principal Place of Business Maifing Address
115 LAKE GEM DRIVE 115 LAKE GEM DRIVE
LONGWOOD FL 32750 LONGWCOD FL 32750
i T TR
Suite, Apt. #, efc. Suite. Agt. #, elc, 1st MOORE CR2E034 (10/64)
City & State Cly & Srate & FEINUTBOr oo o ag - %E:;:s_;%sf;
Ze Country Zp Country 5. Certificate of Status Dasired O gi‘gesqlﬁffmai
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent _
- Naie - — -
g?%%lég\%a‘ A Street Address (P.0. Box Number is Not Accentabie) .
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obiligations of ragistered agent.

SIGNATURE
. Signacuee, yped o proiad hame o regieiersd sgent and tile ¢ applicatls {MOTE Hagesiatad Agarm sigrature required when mmstang} DATE
m ' .
FILE NOW!!! FEE '$ $150.00 R 9. Election Campaign Firancing $5.00 MayBa
After May 1, 2005 Fee Will Be $550.00 - TrustFund Contribution. L3 Addad to Fees
Make Check Payable to Florida Departinent of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHE 3] 3 Datete ek [Cichange [ Addition
NAME BARTZ, MICHAEL A HAME
STREET 800RESS | 115 LAKE GEM DRIVE STREFE ADDHESS
Cily-51.78 LONGWOOD FL 32750 cry-st-2p
— T N

TiLE ) Detete e . HUUULERAZSd ok 13 change [ Addition
e NAMIE N/ 11 /05-80023-013 150.00
STREET ADDRESS STREET ADDRESS
CiY-5F-2F LiTY-51-71p
WL 3 Detste Wi CJchange ] Addition
NAME HAME
STRECT ADDRESS : - STRECE ADDRESS
CITY-ST-IF CIFE-§7-26
fltE [ Delete HLE [l change [ Acdition
NAME HAME
SIREEYT ADDRESS STRFET ADDRESS
CITY- 5128 oITY-S3- 2P
e O oelete TE ) T changs [ Addition
MAME MAME
SIREL ! ADDRESS SIREEL ADTRESS
CITY-51-2P CITY-SI- 7P
JiLE 7 pelete e Ichange [T Addition
NALE NAME
STREET ADDRESS SIREET ADDRESS
CAYSE. 7P LTELST- 2P

12. { hershy cartify that the Information supplied with this fling does not quelify for the exemption stated in Section H19.07(3)(7). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the sama legatl effect as if made under oath; that| am an officer or directer
of the corporation or the recaiver or frustes empowered to exaclie this report as requited by Chapter 607, Forida Statutes, and that i1y iame appears in Block 10 or Block 11
changed, or on an attachment with ar address, with all ather fike empowered

SIGNATURE: /M A M 39:/ 9’1/ 05 (52!)577- 731y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR {Data Uaytene Prons &




