2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G04066 Jan 28, 2008 08:00 Al
1. Enty Narn: =T Secretary of State
TROPICAL LANDSCAPE LAWN CARE, INC. T
\w...ﬂn :! \"»S"f

Fiincipal Plase of Business Mading Acldress
17586 BONIELLO DRIVE 17586 BONIELLO DRIVE
2. Principul Piace of Business - Mo P.C. Box # 3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. 4 eic. 15t MOORE CR2E034 (10/07)

ity & Stz Ciy & Staln 4. FEr Number Appiied For

59-2221847 Net Apzhcable
Zip County p Ceountry 5. Corilicate of Status Desired = ?i.;{fisraiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNN, BRIAN Y By Ve
TWO SOUTH UNIVERSITY DRIVE STE 215 Strest Address (P Q. Hox Momber i Not Accaptable)
FORT LAUDERDALE FL 33324

City FL 23 Code

8. The anove named ently submits this statemant for the puroese of changing s registaied office or registerad agent. or £oin. in the State of Flonda | am familiar wmilh and accept
the chligalons of regsteed agent,

SIGMATURE

BN IAERPARNEZS SIS TN B SR B S R L S AT R EETTL ) (NGTE REQISUIOC AZEr L {INTLe Agriretd weme it A b b DATE
Py :F-”ILE NOW!!! FEEv:yS|]S150 00 .. T 8. Eleciion Camsaion Financing $5.00 May Be
; , ter May 1; 2003 Fee Will Be 5550 00 : Tras: Fund Contiution. ] Added to Fees
Make Check Payable to Flortda Departmen! ot State
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE P  necte TITLE O changs [ Aadiiien
HEME LEWIS, GARY NAME
STREFT ADDRESS | 17586 BONIELLO DR STAEFT ADORESS
CITY-S7-71P BOCA RATON FL 33486 CITY-ST-21P
TTLEL VP 7 neete TIHE [J change [ Additon
NAME LEWIS, JILL NAME e
STREET ADORESS | 17586 BONIELLO DR s:nrmnnnrss - L0 U0 450 - o
i i 02,0108~ dﬂ{tf_l} ~0g 150. 40

CIFY-31- 21 BOCA RATON FL 33496 CHTY-8I-Ip
i [ peiete LHits ’ [ Change (7] Addition
NAME . HARE —
STREET ADLRESS STREET AGIRESS
LITY-§1-219 CITY-01-218
WLE [ Detete nie O Change [ Adicition
HAME HAML
STREET ADGRESS STHEET ADIRLES
GINY-51-21P £Iry-31-4P
NiLE O eicle s O Crange [ Aadilan
HAME ML,
STRECT ADDRLAS SIRELT ACDIRESS
CITY-$1- 2P CITY-S1- 2P
TIME 1 pe'ate THIE [ lChangs [ Acotion
NEME HEME
SIREET ADDRESS STREET ADPRESS
ClY-s1-2iP CY-51-40

12. | hereby cernfy that the information suoptied with this fikng does net qualfy for the exernptons cortained in Secton 119. Flenda Statutes | furiner certity that the information
indicaled on ihis report or supplerrental repert is e And accurale ana that my signature shalbeave the sama legal eitect as if made under cath that | am an otiicer or director
of the corporation or the raceiver or trustee empowered to axepdle this report 2s require wapser BO7. Flerida Siatutes; and that iny narre appears in Block 18 or Block i1
it changea, or on an attachment grillyan addross, wih ail oleT like empowered.

SIGNATURE: JAAVE

_PONATURE AND TYRPEWTH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Mira 13 1l A1 I-hum e 3




