2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Jan 07,2005 08:00 AM
DOCUMENT # K95180 Secretary of State

1. Enbty Name .

POWER PLANT LAWN CARE, INC.

Principal Place of Business - Mailinz Address

13400 NORTHUMBERLAND CIRCLE 13400 NORTHUMBERLAND CIRCLE
WELLINGTON, FL 33414 _ . WELLINGTON, FL 33414

— ——(IREAFRD AR VA

01032005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FENaDe ATTed T

65-0344875 Not Applicable

| $8.75 Additional

) " f .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

%ﬁ?p&éﬁﬁumammwo CIRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this Slatement for 1he purpose of changing it registered office or ragistered agent, o both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — R — - .
Signatire. typed or printed aame of registered agent and file  appficanle (NOTE Rogistered Agent signalure requred when reinstaling} DATE
FILE NOWI! FEE 1S $150.00 9. Election Gampaign Financing. *  $5.00 may Be
After May 4, 2005 Fee will be $550,00 Trust Fund Contribulion. 0O Addedto Fess
10.  OFFICERS AND DIRECTORS ]
TITLE PT -
NAME FLINN, KEVIN W
STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
alv-st-zp | WELLINGTON, FL 33414 000Nt 74132
= 7S 0L/07/05-B0046-006 150,00
NAME FLINN, LISA M

STREETADORESS | 13400 NORTHUMBERLAND CIRCLE
CITY-§T-ZP WELLINGTON, FL 33414

TImE
HAME

avsar , , DO NOT WRITE

B ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
CITY-57-2I7

TTLE
NAME

STREEY ADDRESS
CITY-ST-2P )

12. | hereby certify that the information sydplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flerida Statutes. [ further certify that the information
indicated an this report or supplamegAtal repert is true and accurate angLum® my signature shall have the same legal effect as if made under gath; that | am an officer or direcler
of the carporation or the receiver of trustee empowered g execTpe thi rgpbnt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A2

Qaytim Phona #

changed, or on an attachgent an address, with all giher like cafer
?/55/&’/
[
oS

I e B -
IGNATURE ANG TYPED OR PRISTEIPNA OFFICER OR DIRECTOR




