FOR PROFIT CORPORATION
ANNUAL REPOF//-

For Office Use Only
DO NOT WRITE IN THIS SPACE

AR ]

DOCUMENT # '

DOCUMENT# 199738
~ S Lawn CAre, TG

o FILED
SECRETARY OF STafe
DIVISION OF CORPOR ATIGNS

08 APR 22 AMID: 59

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box #

4755 Anton Avenue

3. Mailing Address
PO Box 524

Suite, Apl. #, etc. Suite, Apt. #, etc.

CR2E034B (5/07)

City & State . City & State 4. FEI Number Applied For
Apopka, Fl. .. Apopka, Fl. 15728 Net Applicable
Zip Country Zip Country - , $8.75 Additional
32712 Orange 32704 Orange 5. Certificate of Status Desired -.AQ Foo Required
7. Name and Address of Current Registered Agent
—fotme — T -

DO NOT WRITE
IN THIS SPACE

Edward L, Carr

Street Address (P.O. Box Number is Not Acceptable}
4744 Anton Avenue

Ci Zip Cod
v Apopka, FL I 5')0270162

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE g/é—-—r_a_/ /d_.u,-f_

[JWAI/:J Ca L

Signature, lyped ot pIMEU Name of 1egIsiered agent ana titfe if applicable

(NOTE Ragisiered Ageni signatule required when ramstaung)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

10. QOFFICERS AND DIRECTORS

Added to Fegs-—-, 1 —y

Praaizsy
Pin] il T BP Tt ] 1
AR T s T

TTLE P

3
.. Hdward Carr

STREET ADDRESS™
erv.srze #7925 Anton AvenueAponka. Fl. 32712

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

STREET ADGRESS
CITY-ST-2IP

I DONOTWRITE

TITLE

NAME

STREET ADDRESS
CiTY-57-21

IN THIS SPACE

TILE

NAME

STREET ADCRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

1% é{/ﬂ/o{

12. | hereby certify that the information supplied v‘th this filing does not qualify for the 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 eftect as if made under oathi; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad.

78 oF Yo Fka )y

SIGNATURE: _QML[;_,A\UW
SIGNATURE AND TYPED CH PRINTE OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Phona #

%




