N ey

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000043042

1. Enlity Narme

SUN CITY CENTER LAWN CARE, INC.

"7 Niging Address
P.0. BOX 5071

Principal Place of Business

11030 BILL TUCKER RD.
WIMALMA, FL 33598

SUN CITY CENTER, FL 33571-5071

DO NOT WRITE IN THIS SPACE

FILED
Jan 31,2006 08:00 AN
Secretary of State

AENETE A

1182006 No Chg-P CR2E034 (11/05}

4, FEf Mumber Appliad For
£9-3572589 _ Not Applicable

5. Certificate of Status Desired O $8.75 Additional

€. Name and Address of Currant Reglstered Agent
= R . j]

BIHLER, DAVID
11030 BILL TUCKER RD.
WIMAUMA, FL 33588

= T

Fes Required

DO NOT WRITE
IN THIS SPACE

of changing its régisterad office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

Signatura, ﬁ/bed o prpted name of registored -lgem and §tail appkcadle

"YNOTE. Registared Agant signahufe raquired when reifstaling)

Dav0Bimcer. PResnget 105~ 0k

8. The above named antity submits this stajement for the putd
the obiigations of regissgrad agent. o [E Aﬂﬁ/\/
SIGNATURE /
9. Election Campaign Financin

»EILE NOW!II FEE IS $150.00 Trust Fund Comtribuiion.

AftePMay 1, 2006 Feo will be $550.00

g $5.00 vay Be
O AddedtoFees

10. OFFICERS AND DIRECTORS ]

TME B

NAME BIHLER, DAVID

STREET ADDRESS | P.O. BOX 5071

Ty -5T-ZP SUN CITY CENTER, FL 335715071

TMLE D

NAME EXUM, MELINDGA

STREET ADDRESS | PO, BOX 5071

GiTY-S1-21P SUN CITY CENTER, FL 335715071

TUTLE

HAME

STREET ADDRESS
CHTY-57-2iP

TLE

HAME

STREET ADDAESS
CIfY-5T-OF

TITLE

NAME

SIAEET ADDRESS
CITY -81-2iP

T
HAME

1 SIREET ADDRESS
GiTY-§7-29

e e 022 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the information supplied with this fiing dees nor qualffy Tor the exemplions cdntained in Chapter 119, Florida Stdtites. | further certify that the Information
is report or supplemenial report is rug and accuwrate and that my signaiure shall bave the samg fegai effect as if made under cath; that | am an officer or diractor
of the corporalion ar the raceiver or rustee empowared 10 exacute this report as required by Chaprer 807, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, wity all other fike smpowered.
Rawved Biter P32
SIGNATURE:
L

indicated cn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L]

EEEEE

e 1{ -0 J}3-633- 7 X

PERT e~ ’ R ar r e



