2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) a

DOCUMENT # P97000093061

1. Enlity Namo

MICHAEL BARTZ MOWING & HAULING SERVICE, INC.

Principal Place ol Businass Mailing Addross
115 LAKE GEM DRIVE 115 LAKE GEM DRIVE

FILED
Feb 14,2007 08:00 AM
Secretary of State

SR e ML

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt, #, elc, Suito, Apl. #. olo 1st MOCRE CR2E034 (10’06)
City & Slale City & Stale 4. FE( Numb Applied For
y v umker 593506823 Aopjeds
Not Apnlicabie
Zw Country Zip Couniry 5. Coerlificalo of Stalus Dosired | geae'gesq::?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
MName
BARTZ, LINDA A
274 ORIENTA Slreet Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code

8. Tha abova named entity submits this statement fer the purpose of changing ils registered offlice or registered agent, or bolh, in lhe Stato of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sgnalure, typed ar printed nama of ragisturad agent and ldle » apphgabla {NCTE: Regisired Aganisgnature reguirgd when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Se
Trust Fund Contribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bt ] I Delete e [ change £ Addilion
NAME BARTZ, MICHAEL A NAME

stReEs appRess | 115 LAKE GEM DRIVE SIMEET ADDRESS UOO000E 35205

CIHY-ST- 7P LONGWOOQD FL 32750 ClY-S1-7IF UE."’EE,-"U?"BUUES“D 1 ? 1 ED . DU

T O pelele TILE [CIchange [ Addition
NAME . NAME

SIREET ADDRESS W SIRIET ADDRESS

CITY - $1-21P CHY-SI-TIP

e [ Delete NI O change [ Additon
NAME NAMF, _—

SIREET ADCAESS SIREET ADDRESS

CITY-s1-21P ciTy-$1-71p

TiILE [ Delete TMe [CJ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRI5S

CIIY-SI.7IP CIY-51-1IP

g [ pelete TE O change [ Adatlion
NAME NAME

SIRLET ADDRESS STRCET ADDRESS

CITY-S1-2p CIIY-SF- 2

TIILE [ pelete TILE [ ctange [ Addltion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

OITY-81-71P CITY-SI-2IP

12, | horeby corlify that the information supplied with this liling does not gualify for tha exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplernontal repart 1s true and accurate and that my signaturg shall have the samo legal offect as if made under oalh; that | am an officer o1 direclor
of tha corporation or the recsiver or lruslee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changad. or on an altachment with an EW with all other like empowered.

SIGNATURE: AL\ Michael A Bartz

321-317-1318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phona #




