2005 FOR PROFIT CORPORATION

AN

NUAL REPORT (AR)

DOCUMENT # K79792

1. Entity Name

BLOOMINGDALE LAND CARE, INC.

Principal Place of Business

211 KARPPE RD
]L'-‘J%ANT CITY FL 33567

Mailing Address

211 KARPPE RD
- SléANT CITY FL 33567

FILED
Mar 23, 2005 08:00 AM
Secretary of State

LT

LN

2. Principai Place of Business ~ o 3, Mailing Address
Suite, Apt. #, efc. R T Buite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied Far
65-0115276 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CLAYTON, MICHAEL E

211 KARPPE RD
PLANT CITY FL

Name

Street Adidress (F Q. Box Number is Not Acceptable)

33567

City

FL Zip Code

the chligations of registered

SIGNATURE __

agent,
-~

W bwr f CUTIRS

L

Sgnatura, typed o printed name of rogesierad ageant aod @rf angteabia

{NOTE Rugistered Agemt sigralus requered whan ramslatng)

”3[,;; /725

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribltion. [ Added to Fees

10. OFTICEHWD DIRECTCORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk D Oloeee [ it [ change [ Adsition
NAME CLAYTON, MICHAEL E NAML LOOE272103

SIRTETADDRESS | 211 KARPPE RD SIRLET ADORESS (3730580015005 150, 00

CITY-ST 7P PLANT CITY FL 33567 QIry-§1- i

e o 1 Delele L Cichage [ Addflion
NARE RAME

SIRFFY ADDRESS STREET ADDRESS

CIEY ST-zp oY ST 7

e "1 Delete I [Jchange ] Addition
MAME NAME

SUREE | ADDRESS STRELT ADDRESS

CITY- §T-71P CiT-S5t- 2P

Tt T 01 Delete It [lchange [ Addition
RAME NAME

STRCET ADDRESS STRELT AUDRESS

CHY- 1. 4 Y51 e

WILE Ooeiete N e [ Change [ Addition
NAME HAML

STELT ADORESS STRFFT ADDRESS

Ciy-s1-20 Sy Staw

niL O Delete e Clchange [ Addition
BAME NAME

SYRFET ADDRESS STREET ADDRESS

CHY-ST. 2P - LITY-87- 2k

12. | hereby certifz that the information supplied with this fiing does not qualify fot the exemption stated in Secton 119.07(3)(i), Florida Statutes | further certify that the information
i

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelver or rustee émpowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

¢

8- 17-25

( 31393 6Sb-08Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬁNG CFFICER OA DIRECTOR

Tate

- +/\rre Phone ¢




