2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # K95180

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 33474

FARURTRTAEARERARTR R

04032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FENee FomTedFar

65-0344875 Not Applicable
. Conificate of i $8.75 aadttional
5, Ceriificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

%L%BLNL(’)SI%’LAUMBERLAND CIRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

B. The abovae named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE -
Sigrature, tyDed of pinted name of regisiered apant and bt i apphcable. {NOTE. Regustared Agent sgnaturs requred when runstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. d Added to Faes
10. QFFICERS AND DIRECTORS |
TITLE PT -
NAME FLINN, KEVIN W — VLT
STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE 04 ftllggl"f}; :’.‘.’Eﬁi %gfgl i 150.00
Ciry-Si-ze WELLINGTON, FL 33414 ' - i il
TITLE V8
NAME FLINN, LISA M

STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
CITY-ST-21P WELLINGTON, FL 33414

TITLE
NAME

i ‘ DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e IN THIS SPACE

1mE

NAME

STREET ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the :nformation
indicated on this report or supplamenial report s true and accurate and that my signature shall hava the same legal effect as it made under oath; that | arn an officer or director
af the corporation or the raceivar opfrustea empawerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment willl 4n address, with all other like empowered.

SIGNATURE: s 777 Dl Y_-3-07

}ﬁ‘ﬁ‘jus AND TYPED DR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytma Phana &




