2008 FOR PROFIT CORPORATION

Lol ANNUAL REPORT (AR)

DOCUMENT # P97000093061

1. Erlily Name

MICHAEL BARTZ MOWING & HAULING SERVICE, INC.

Prrcipal Place of Business

115 LAKE GEM DRIVE
LONGWOQOD FL 32750

Maiing Address

115 LAKE GEM DRIVE
LONGWOOD FIL 32750

2. Panzipa! Place of Businoss - No PO HBor #

3. Mating Adcross

Suie, Apl. #, etc.

Sule Apt 4, e,

FILED

Jan 31, 2008 08:00 AN

Secretary of State

AR GO

1st MOORE CR2E034 (10/07)

City & State

City & Stale

4. FE: Numget Applied For

Not Applicable

59-3506823

Z Country Zi Count ) . iti
P ; P i 5, Centficate of Status Desired O $8.75 additiana!
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BARTZ, LINDA A
274 ORIENTA

ALTAMONTE SPRINGS FL 32701

Sneel Adaress {P.0. Box Number is Not Acceptable)

City

Zn: Code

FL

8. The anove named ennty submits this stalement for the puroose of charging its registerad office or registered agent, or £otn, 1n the Siate of Florica. | am tamuiar with. and accept

the sbhgations of reyistered agent,

SIGNATURE

Sl ke of Praeed pamie o i e ad selert a1 1e [arpieasio,

NOTE Regrsirag Agent € niluns e Juee v coreinw gt

DATE

FILE NOW I, FEE: 1§ $150.0
fter'May 1, 2008 Fee Will Be

8. Elecuon Camoaign Financing
Trust Fund Contnpunon. [ 3

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 5 oeete TITEF [ Change ] Aadtion
NAME BARTZ, MICHAEL A NAME
STREFT AODRESS | 115 LAKE GEM DRIVE CTREES ADORESS
CITY-87. 27 LONGWOOD FL 32750 CITY-§T-2I0
THE O Oetele TITLE O change [ Addition
NAME HAlE
STREET ADDRESS STACFT ADTRESS
oIy 51-21 CITY-57-2F
miL 3 owete TME ICITW e s [ change ] tdldition
NAME HAHIE e A A R
. AR AN0-mnnt 4-008 150, 0
STREET ADDRESS STHEET RDORESS SUB/DO-B0014-008 150,00
CITY-$T- 257 CITY-5T-71P
e [J peete MLk ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIPY-SI- 21 GITY-51- 1P
TILE 1 Deicie TiLE O cnangs 3 Additian
AW MAML
STREEY 4DGRESS STREET ADDRESS
2TY- ST 2P GIrY - 51- 20
Wi [T Dege TiLE O cnange [ Aaditan
Naht HAME
STREET SDORESS STRELT ADDRESS
oYL ST.21IP CITY -8 2P

12. | hereby certity that the infarmation suppled wath this filing does nat qualify for the exsmphons contained in Secton 119, Florida Statutes. | further certify that the infarmation
indicated on s report or supplermental report is frue and accurate and thal my signaiure shall have the sams legal oitact as if made under oatly tha: | am an officer or diractor
of the corporation or the receiver or trustee emeowered to execule this report as required! by Chapier 607, Florida Statutes: and shal my name appaars in Black 15 or Block 11
it changed, or un an attachment with an addresspwith all cther

7

M

SIGNATURE:

like empowerad.

Michae! A. Bartz,

01 fas)os 32-377-731¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Ownér el

Davtme Frone =




