2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K79792

1. Enlily Namc
BL.LOOMINGDALE LAND CARE, INC.

Principal Place ol Busingss

211 KARPPE RD
PLANT CITY FL 335687

Mailing Addrcss

211 KARPPE RD
PLANT CITY FL 33567

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

us us

R TIMERTAR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl #, cle. Suillo. Apl. #. ole 15t MOORE CR2E034 (10/‘06)
Cily & Stale City & Stale 4. FEt Numbor Applied For
65-0115276 Nol Applicablo
Zp Counlry Zie Country 5. Cerilicalo of Stalus Desred ~ []  38:79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namg

CLAYTON, MICHAEL E
211 KARPPE RD
PLANT CITY FL 33567

Slreol Addross (P.O. Bex Number 1s Nol Acceplable)

Cily FL | Zip Codo

8. The above namod entity submils Lhis statement for 1he purpose of changing its registored office or regislared agent, or bolh, in tho Stalo of Florida. | am familiar with, and accept

the obligations ol regislorod agent

|
|
21 /07

SIGNATURE WM ()ia& CAAR machael Clayton
Sgny ule lynf_d of prodod rame of req‘s!l{‘ri ngeni and hilo r appheable (NOTE Regsiered Agem swgnarmclmwcu whan reinsialnn} DATIE T f
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees ‘

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dinte mi DO change O Adailion |
NAME CLAYTON, MICHAEL E NAMI
. A
sIHE) Aponss | 211 KARPPE RD SIT AN SS Uﬁill_ii S i
eny-s1-np | PLANT CITY FL 33567 CIY 51 N2/137-80031 04 150,00
T [ Detele it [ change ] Addition
NAME NAML
SIRITT ADDRI $5 SIETADIE S5
CITY-$1-7P CIY-51-AP
e 3 Delate nne [ Change ] Addilion ‘
NAML NA:
STRI1 7 ADDRI 55 STUET ADIRESS |
CITY-SI-2P = CIy-s1- AP - '
II1LE 2] Delele e [ Ghange [ Aedilion ‘
NAMI® NAME
STTUET ADDI 5 ST LA 88
GAlY-Si-2I cITY- S0 AP
1ILE ] Betete T [ change  [C] Additon
NAMI NAML
STRIET ADDRESS SR T ADIRE $5
CIY-S1-21P CIrY-S1-71P |
e [ pelete THIE [ cnange [ Addition
NAMI NAMI
SIREE | ADDRESS STRFET ADDYSS
CATY-51-2iP CHTY- 53740

12, ! horeby cerlify hal the information supplied with this filing doos not qualify for the oxemptions contained in Scchion 119, Florida Statutes. | furher certify that tho information
indicatod on this reporl or supplemenial report is true and accurato and that my signature shall have the same logal offect as if mado under oath; that | am an cfficer or diractor
of tho corperalion or (ho roceivor or Irustoe empowered Lo oxeculo ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an agdress, with all other like empowored.

al, /o 7 [ 803) (50-08Yf

SIGNATURE: ?ﬂ%@t/ %MT’

TURE AND TYPED OR PRINTED NAME o’qanmc; OFFICER OR DIRECTOR Dm

Daynma Phone #



