2007 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR)

DOCUMENT # K16728

1. Entily Namo

EDDY’'S LAWN CARE, INC.

FILED |
Apr 02,2007 08:00 AM,
Secretary of State |

Principal Place of Business Mailing Address

4755 ANTON AVE P.O. BOX 524

ASOPKA o | e ”"m” "} “Il‘ IW ’"rl Hm ‘I” m” I‘I” I’I” I(IN I‘I” m”m “ Jm

u

2. Pnncipal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stato 4, FE! Numbaor Applod For

59-2869553 Not Applicable

Zp Couniry Zip Country 5. Cortilicale of Siatus Desiied i ?i'zgqtﬁ;ﬂ”onai

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

CARR, EDWARD L
4755 ANTON AVE.
APOPKA FL 32704

Name

Stroot Adaress {P.O. Box Number is Not Accoplanle)

City

FL Zip Code

8. Tho abova named enlity submits this stalemont for the purpase of changing its rogistered offico or registered agent, or both. in the Stalo of Florida | am familiar wilh, and accepl

tha obtligations of registorod agent.

SIGNATURE

Sgoaure, typed or prived nama of rog.stered agenl and hua « appigable {NOTE: Regislered Agent sgnatune requirgd when ramstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of _State

9. Election Campaign FinancihAg $5.00 May Be
Trust Fund Convibution.  [T]  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete L 3 change [ Addition
NAME CARR, EDWARD L NAME LNDONNEREEY S

STREET ADDRESS | 4755 ANTON AVE. SIRFET ADDALSS 04/ 1007=80014-025 156,00
orv-si-zie | APOPKA FL CITY-51-71P

nes [ pelele {13 O change  [7] Addilion
NAME NAME

STREET ADDRISS SIREET ADDRI S8

CIrY-§1-71 CIFY -SI-7IP

T : . i) Delete THILE i (O] change [T} Addinon
NAMF NAME

STREET AIDAFSS STREET ADDRI $5

CITY-5f-7t CITY- S1-71P

TIME ] Delate TINE [ Ciange  [1] Addilion
NAMF, NAME

SIREE ADDRESS SIREET ADDRSS

CITY-S1-7IP CITY-ST1-7IP

(11 ™ beiete MLE [ change [ Addition
NAME NAME

STREET ADDALSS STREEI ADDAISS

CITY-S§T-71P CiTY-S1- 71

TIME J pelate e [Jchange [ Addilicn
NAMIE NAME

STHCE] ADRI S5 SIREFT ADDN 8%

GITY-SI-2IP CITY-ST- 1P

12. | horeby certify that the informalion supplied with this filing does nol gualify for the exempliens contained in Section 119, Florida Statules. | furlher certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signaluro shall have the samo logal effect as il mado under oath; that | am an officer or diroctor
of Iha corporation or tho racerver or rustee ompowered 1o exocule Lhis report as reguired by Chapter 607. Florida Statules: and thal my name appears in Block 10 or Block 11

If changed, or on an attachmont with an addross, with ail other like ompowaerad.

SIGNATURE: - . Ca 327 0 ¥7
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Fhone #




