2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K79792

1. Erlity Narmg

BLOOMINGDALE LAND CARE, INC.

us

frncipal Place of Busingss

211 KARPPE RD
PLANT CITY Fi. 33567

Wailing Arldress

211 KARPPE RD
PLANT CITY FL 33567
us

2. Principal Piace of Busimass -

No PG Box # 3. Mading Adoross

Suite, Apt. #, e,

Sale, Ao eic,

FILED
Apr 03,2008 08:00 A
Secretary of State

ARG

CLAYTON, MICHAEL E
211 KARPPE RD
PLANT CITY FL 33567

st MOORE CR2E034 (10/07)
City & State Cuy & Stdle 4, FEi Mumber Apphed For
65-0115276 Net Apglicabie
Zi Counvy Z Countr i
P Y v Franity 5. Certficate of Status Desireg ™ $8.75 Acodional
[ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamz

Sueet Address {P.C. Box Mumber is Not Accaptable)

Ciiy

215 Code

FL

6@&?

&. The apove narmed 2rtily SLbmMits this statement (ar the purscse f chang ng s regislarsd aftice or registered agent, or cowe, n the Swae of Flonda. | am famibar with, and accent
the chligaticns of regiscred agent.

SIGMATURE W (f

‘{// [o8

Lgns l.. & 10 IO DR SRy CErad Baert oV LTE frrpr e ’ GTE Regiareran AZEr L adnt Lurr iuir sy g g rens ol g I \T[
1§t ‘o
Aft F#E h‘IIO::)Ua :EE\;’?"SQSOSDO o ‘i R 9. Elaruon Camoaign Financing $5.00 May Se
er fMay - ee e 555000 %" - Trus: Fued Conwietion . [J Added to Fees
:, Make Check Payable to Florida Departmeni of State

10. OFFICERS AND DIHF"‘TOH:: 1t ADDITIONSCHANGES TO OFFICERS AND DIRECTORS W 11
TITLF D  noete TIRLE ] Change [ Audman
N CLAYTON, MICHAEL E HAF HOnOOnaTeas
STRZET ADDRESS | 211 KARPPE RD STEFT ADORESS Hd 15/ -0 2019 150,00
LITY-S1-21P PLANT CITY FL 33567 CITy-6T-2Ip
1Lk 3 Daete THLE {J Crarge 3 Addon
NAME PLAHAE
SIREFT ADDRESS STAFET ABDRESS
SITY-5T-218 CITv-51- 21
TELE [D oeae it T} Crange ) Addion
MNAME HARL
STREET ADDRESS STREET ADSRESS
LY -§T- 218 LITY-8T-71P
L L Devete M11LE [ Change [ Addition
TIAME HAME
STRELT AULRLSS STREEY AUDRLES
SITY-§1-21F LY -51- 77
THek [ Deiale 1L O cCange ] Andition
HANE, MAML
STREET ADGRESS SIREET ADORESS
SITY-sT 2R CITY - 5= 21
TTF  Dogle i3 O Crange ] Agmtion
NAME HabiE
STREET AGORLSS STALLT ADRESS
CiIY-5T-2 CITY-S3-2IP

sther h<e empiwared.

12. | hersby certfy thot the intormation supelied wath this filng does net qualfy for the exemntons containad in Sectior 119, Flanda Stawtes. [ urtner cartity that the smtormation
indicatad on this report or supplermental repan i true and accurate ane thal my signatwre snall have ths sam2 legal ettaci as if made under oath: that | am an officer or director
of ithe corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 807, Tlorida Statutes: and thal my narre appears 1t Bluck 15 or Biock 11
if changea, or on an atlachment with an address, wi ail u

SIGNATURE: WJ(’/&[% W chael C/Mr{on

Tl

4 [0&  (§19) 50 08Y]

SIGNATURE AND FYPED OR PRINI;b NAME OF SIGNING OF FICER OR DIRECTOR

T.ka Irwrag fhar o x



