2008_ FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
Apr 28,2008 08:00 AM
DOCUMENT # H12631 Secretary of State

1. Entity Name
LAWN CARE UNLIMITED, INC.

Principal Place of Business Mailing Address
22186 MAJESTIC WOODS WAY £.0. BOX 272848
BOCA RATON, FL 33486 US BOCA RATON, FL 33427

AGE G R A0

01132008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE = —

59-2443717 Not Applicable
§. Certificate of Status Desired  [J 2:-;&‘:?;’“0"3'

6. Name and Address of Curment Registered Agent

13138 VA VESTA” DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE |

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of piintea nind of registered agent and ke ¥ applicabls. (NOTE: Ragisiared Ageni BONalLrs recrired whin (sNEting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribiution. 0 Added o Foes
10. OFFIGEAS AND DIRECTORS [ |
TME PTD
NAME KNIGHT, WILL1AM

STREET ADDRESS | 22186 MAJESTIC WOODS WAY
CiTY-ST-2P BOCA RATON, FL 33428

me | . os/ IS5 016 150,

STREET ADDRESS
CITY-§T-21P

TME
NAME

ez e ' DO NOT WRITE

e ~ IN THIS SPACE

NAVE
STREET ADDRESS
CATY-ST-21P

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fi Im does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiler or trustee e er to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attacpmeny with an addra allgther like empowered.

wf//m../ vsh ™ 'f/ga/a?’ Stf-352-0Y3 )

SIGNATURE AND WFE#H NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phons #

SIGNATURE:




