X

2008 FOR PROFIT CORPORATION .- §° FILED

ANNUAL REPORT Jan 24, 2008 08:00 A]

¥ DOCUMENT # P05000004311

1. Entity Name

S & W LAWN CARE, INC.

Principal Place of Business. Maiting Address

460 APPOMATOX AVE 460 APPOMATOX AVE
OSTEEN, FL 32764 LS OSTEEN, FL 32764 US

R0

01142008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o _

20-2135833 Not Applicable

4

0 $8.75 Additional

5 ifi i Desi
Cenlificate of Status Desired Feo Required

6. Nams and Addrass of Current Registered Agent

Ean DO NOT WRITE
OSTEEN, FL 32764 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamitiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE

Signature, lyped or prited nams of registersd Bgent and Ll If APDICADK (NOTE Regsisred Agent sgnaiure requred when reinslaing) DATE
FILE NOWHI FEE 1S $150.00 8. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrityution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME SPAKE, WESLEY H

STREET ADDAESS | 460 APPOMATOX AVE
CITY-ST-7IP OSTEEN, FL 32764

v | L UpDoDoTEsOlD
NAME YOUNG, SHERRI L " APES0R-B0030-014 150,10

STREET ADDAESS | 460 APPOMATOX AVE
CITY-$1-2p OSTEEN, FL 32764

TME . o -
NAME

s | DO NOT WRITE

e © IN'THIS SPACE

CITy-SF-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

LE
NAME

STREET ADDRESS )
CITY-ST-2P ) o

12. | heraby cenilz.ihat the information supplied with this filing does not quality for the exemptions contgined in Chapler 119, Florida Statutes. | further centify that the information
indicated on this raport or supplamental report is true and accurate and thal my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustg empowered 10 execute this report as required Jay Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachmen] with an afidrass, with,all other like empgwered.

SIGNATURE:
0 NAME OF SIGNING OFFICER OR GJRECTOR Date Daytrne Phona #

BIGNATURE AND TYPED




