FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K95180 By 03-30-2006 90027 017 ***150.00

1. Entity Name

POWER PLANT LAWN CARE, INC.

Principal Place of Business Mailing Address
13400 NORTHUMBERLAND CIRCLE 13400 NORTHUMBERLAND CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

T

03272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aomea o

65-0344875 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Staius Dasired O

6. Name and Address of Current Registered Agent

%%BLNL‘})S}?FMUMBERLAND CIRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed name of registered agent and litle il appicale. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE HOW“Iii:FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees RS
10. ) OFFICERS AND DIRECTORS |
TITLE PT ’
NAME FLINN, KEVIN W

STREET ADURESS | 13400 NORTHUMBERLAND CIRCLE
CITY-S7-2IP WELLINGTON, FL 33414

TNLE VS

HAME ~| FLINN, LISA M

STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
CITY-57-2IP WELLINGTON, FL 33414

e
KAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-2IF

TITLE

RAME

STREET ADDRESS
CiTy-SI-2IP

TILE

NAME

STREET ADDRESS
CiY-sT1-2IP

12. | hereby certify that the informatibn upplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directar
of the corporation or the receiver £ trustes empowerad 10 exacute this.rgport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Tike gmfiowered.

SIGNATURE: pos AU g ?AP 06 SB/0FE- 768

/ SIGNATURE AND TYPED OR PRISWED NAME OF SIGNING OFFICER OR DIRECTOR V4 / Date Daytime Phone #




