; FILED

"zoo;; FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 697408 02-09-2006 90048 001 ***158.75

t. Entity Nama
VILLAGE LAWN CARE, INC.

= O Box §2/12

Principal Place of Business =

7
ssseerptnmve  Blo ORAMGE TAmeA | (. 3382
TAPA, FL 33502

i AAIMEAUABIRA/RITWAAAR R

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Foia o

59-2127383 /" [Nt Appiicable
5, Certificate of Status Desired $8.75 Additianat
Fee Required

3 6. Name and Addreas of Current Reglstered Agent
PALMSIANOTWILLIAME

S TR, P.0 Boyx BHl12 DO NOT WRITE
WSS Thmp A 1A IN THIS SPACE
F38 2

8. Tha above named antity submits this statement {or the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registaraa agent.

SIGNATURE
o ~Sigrature, typad of printed nama of registersd agert and btle « applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
i , o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS J
TILE Dv
NAME PALMISANO, WILLIAM P JR

STREET ADDRESS | #EHE E—t38THAVENUE ﬁ( b [ L 5

ory-st-2p | TAMPA, FIL———@800T, ‘{M/D}q' / 6%’5
TITLE D '

NAME AUCOQIN, STEVEN L.

STREET ADDRESS | 903 WEST KNOLLWGEOD ST.

CIfY-ST.2IP TAMPA, FL 33604,

TiLE Maty Pt Screpper

o U0z BEeow s 2D

STREET ADDRESS

or-star | ZEPHYEH LS |, .. 33542 'D(rc’ct'af‘ DO NOT VVRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

{ITLE
NAME
STREET ADDRESS

CITY-57-21P /
Y

indicated on this repon or syfplamental r pirue dnd acfurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the refeivgr or trust loweyred jo ofecute this report as raguired by Chapter 607, Florida Statutes; and that my narmg appears in Block 10 or Block 11 if
. W) theMike eppowered. /
) sy B it iSotas o2 w FIEGTI630%

12. | hereby certify that the intormption supplied#ith IS fily c{nat qualify for the examptions contained in Chapter 119, Forida Stalutes. | further certify that the information
changed, or on an attac) h an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGK!NG CFFICER OR DIRECTCA Data // Daytime Phone #

SIGNATURE:




