0G5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 20,2006 08:00 AM
DOCUMENT # K79782 eb 20,
1, Enily Name Secretary of State
BLOOMINGDALE LAND CARE, INC.
Prmcipal Place of Business Mading Addrass
211 KARPPE AD 211 KARFPE RD
PLANT CITY FL 33887 PLANT CITY FL 33567
§ * MR AR
2. Prnncipal Prace af Business 3. Maring Address
Suite, Aat. ff, atc. Suite, Apt. ¥, elc. 15t MOCORE CR2EL3 “0m5’
Criy & St Cy &S L N Appli d F
ty & State ty & State 4. FE) Number 65-0115276 ;“Nif :;) - zr
th Country ap { Country 5. Cartilicate of Status Desired [ ?eae ;‘:fq L’;f:gm"a‘

8. Mame and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLAYTON, MICHAEL E
211 KARPPE RD
PLANT CITY FL 33567

Mame

Street Address (P.O. Box Number is Mot Accepiabie}

S

City FL l Zip Code

SIGNATURE

8. The ubuve named entiy submifs this sfatement for the purpose of changing Its registered olfice ar registerad agent. or both, in the State of Flarida. { am famyfiar walh and acos
ihe chhgalions of registereg agent.

Sigrrulura. typed or proved rate of regmsternd Agent and Litia ¥ apphcabic {MOTE Rog

3 Agerd ¥ d whe iemsialingy DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2006, Fegg Wil Be $550.00

Make Check Payable to Florida Depantment of State' .

9. Election Campaign Financing $5.00 Mmay -
Trust Fund Conripution.  [J Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ____ ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
it e 3 petete UE O thange {44
NAME N NANE gt e
CLAYTON, MICHAEL & . LN 43497
STREET ADDRLSS | 211 KARPPE RD SIRFET ADORESS o e
GNY-ST-IP | PLANT CITY FL 33567 CITY-ST- 2 N300 05-80044- 001 150,00
e D Detote e D Change D!l““
NaME WAME
STRCET ADDRESS STREET ADDRESS
Cme-ST-2P @y -S1-27
TILE 1 Delete THTLE O crange 3007
NarE - WARE
STREE] ADORESS $TRELI ADDRESS
oy 8T-2P LITY-$5-2p
TITLE 3 Desese LT3 [} Crarge {3 Aaie
KAME HAME
STREET ADDRESS SIRECE AODRESS
CiTY-ST-27 CirY-57-2p
TLE 7 Delets T D] cChange 3447
NAME NAME
STREET ADURESS SIREEY ADDRESS
Y-S TP ATy -55- 2P
E 3 Detets T 3 Crange  TJ A
HAME HAME
STREES ADDRESS STAECE ADDRESS
Y-S cHiY-§1- 28

12, [ hewsby certily shat the information supplied with this filng goes nol gualily Tor the exemplions cardained m Secuan 118, Florida Statutes. ! furfher cadtify that the lni'mmanon

mndicated an (s report or suppiemental report is true and accurate and that my signature shall have the sama lagal effact as i made under aaty, that | am gn afficer or direcio

i changec! or an an attachinaat with an address, with aft olher fike empowered.

at the corporalion or the racewver ar trustes empawered o execute this report as required by Chapter 607, Florida Statles; and that my name apprears in Black 10 or Block 11

T~ e dant £ ('”Qm?ﬁg 2106 { $3)650-06




