2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 07,2008 08:00 A

DOCUMENT # K95180

1. Entity Name
POWER PLANT LAWN CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
13400 NORTHUMBERLAND CIRCLE 13400 NORTHUMBERLAND CIRCLE
WELEINGTON, FL. 33414 WELLINGTON, FL 33414
04012008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr— Appiad For
65-0344875 Not Applicable

0 $8.75 Additional

R ifi f Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

flgjthég,NLcl)Sig‘mUMBERLAND CIRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

B. The abeve named entity submits this stalementt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of reg.stered agen! and tle f applcable (NOTE Reqstered Agent S1gnature 6GuirBd whan renstatng) NATE
9. Elecion Campagn Financn $5.00 LI e
FILE NOW!!I FEE IS $150.00 : 9 9 00 MayBe | gy An A
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbulion. U Addedto Fees AL TR
10. OFFICERS AND DIRECTORS [
iLE PT
NAME FLINN, KEVIN W

STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
CITY-S1-21P WELLINGTON, FL 33414

TLE Vs

HAME FLINN, LISAM

STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
CIrY-S7-21P WELLINGTON, FL 33414

TILE
NAME

v DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI-2IP

TNLE

NAME

STREET ADDRESS
CITY-§T-21p

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or directer
of the corporalion or tha receiver or lrustee empowered 10 execute this report as required by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wigh an address, with all other like empowerad

777 ?Zwu‘a "LJ% Flf‘h/\ 41(}0’5 Sb1-798 035

AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER CTOR Bate Daytime Phone ¥

SIGNATURE:




