FILED

2005 FOR PROFIT CORPORATION Feb 02. 2005 08:00 AM
ANNUAL REPORT eb 02, :
DOCUMENT # 697408 - TE Secretary of State

1. Entity Name
VILLAGE LAWN CARE, INC.,

Principat Plase of Business  Mailing Adcress
T916E 136TH AVE 1916E 136TH AVE
PQ BOX 82112 ’ PO BOX 82112
TAMPA, FL 33682 TAMPA, FL 33682

AR AR RREARER O

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — [ Trepieator

58-2127383 /| [Mot applicacta
5. Cevtificate of Status Desied §g;’;g ;‘ifgé”"“a‘

8. Nams and Address of Current Registered Agent _ _ 7 ]

LMSIA
516 EAST 136TH AVENUE DO NOT WRITE
TAMPA, FL 33613 IN TH'S SPACE

8. The above named entity subrrits this statement or the purposs of changing its registared coffica e registared agant, or both, in the State of Florida. 1 am famifiar with, and accept
tha cbligatons of ragisterad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and file If apphicable (NOTE Regislerad Agent signatura requived when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ifinancing $5.00 nay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cortribution, a Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DV

NAME PALMISANG, WILLIAM P JR
SIREET ADORESS | 1916 E. 136TH AVENUE
amvSTaP | TAMPA, FL 06049, MIIN2 1026

A
e D S T 02/02/05-80028-016 [55.75
MAME AUCOIN, STEVEN L.

SIREETADDRESS | 903 WEST KNOLLWOOD ST,
iy -5%- 1P TAMPA, FL 33604,

TE
NAME

amsrar DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CITY-ST-27

TiE

NAME

STREET ADDRESS
CITY -ST-2IP

TILE
NAME
STREET ADDRESS
Criy-sT-2p ~

12. | heraby certify that the Information supplied with this,8
indicated on ifis repor or supplemantal report is

Y ¢ andgocurdta and that my signdlure shall have the same legal effact as if made under calh; that ) am an cificer or dirocior
of the eorporation or the receiver or rustge ampoyered 18 S repQy Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i
changed, or on an attachment Wﬁ. th &) [eTe] d.

SIGNATURE:

cpgs ot qualify for the exempition siated in Section 112.07(3)(), Florida Statutes. 1 further cartify that the Information

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFIGER CR DIRECTOR Date Daytime Phons ¥




