FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ; R
DOCUMENT # H12631 ecretary of State
04-16-2007 90332 007 ***150.00

1. Entity Name
LAWN CARE UNLIMITED, INC.

Principal Place of Business Mailing Address .

. L 1 JE
875 NW. 13TH STREET P.0. BOX 272848 - ~ . 400baYy
#318 BOCA RATON, FL 33427

BOCA RATON, FL 33486  US

N e SO RARALTEMAEAR

22/¢4 MATE T blrads LNY

Suite, Api. #, etc. Suite, Apl. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Loes Magend F*5 59-2443717 Not Applicable

2ip Country Zip Country . . $8.75 additional

j;;{z_( 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AMANN, LOUISE M Save
461 N.E. 42ND STREET Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 - rBr2e 1i/m VESTA

“ieitry Bencn FL[33% ey

8. The above named submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligation ste'red aggnl.
SIGNATURE 2 %W/A’) /&//Sg A 14N -=3// / 27

.,Siur\anura. ypad or prnted namg of ragistered sganl ang litle il applicable (NOTE. Royisigrad Agont signature iaguind when ranstating} DATE
- FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TTLE P Thange [ Addtion
HAME KNIGHT, WILLIAM ' NAME
STREET ADORESS | 875 N.W. 13TH STREET, #318 siwciovress | 2R I §C6 NMATESTrC Guood s LAY
ony-sT-2¢ | BOCA RATON, FL 33486 RSP | At 4 /@?Tﬂ/\/ Lt F3x2 &
TI1LE [ Desste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GTY-S1- 20
TALE [ Delete TNie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TLE [ Detete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST- 718
TITLE £ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P
TITLE 3 peiete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP QITY-5T-7IP

12. | hereby certily that the information supplied with this fillné; does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1

changed, or on an attachmeft with an address,Vther like empowered.
SIGNATURE: v Vi W llian Kaniht ’-{/':;;%9 7 So/-392-0Y3

0 TYPED oimnrrﬁn f)& OF SIGNING OFFICER OR DIRECTOR L4 Daylime Phona ¥




