2008 FOR PROFIT CORPORATION
ANNUAL REPORT

] FILED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT #L07886

1. Eniity Name
SCOTTY'S LAWN CARE, INC.

Principal Place of Business Mailing Acdrass
22067 WEST TREE DR. 22061 WEST TREE DR.
ESTERO, FL 33928 ESTERO, FL 33928

RN ARG

07302008 No Chg-P CR2EQ34 (11/05)

i

‘DO NOT WRITE IN THIS SPACE e T Tomeara

65-0605503 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agent

;gcl)%fvggg %?EE DRIVE DO NOT WRITE
ESTERO, FL 33828 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its reglstared office or registered agent. or bath, in thae State of Flonda | am familiar with, and accept

the obhqauow .
oo 1 R
SLGNATURE o

%qlulurn typod or prnted name of regisierad agant and Iitle il appkcahle {NOTE: Regsisrod Ageni ssgnalure roquired when romstatng} DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008.. - . Trust Fund Contribution. [0 Addad o Fess corporation did not receive the prior notice.
10, . . OFFICERS AND DIRECTORS ]
TILE DP :
NAME LEIB, SCOTTE.

STREET ADDRESS | 22061 WEST TREE DR.
CITY-ST-2IP ESTERO, FL 33928

TITLE
NAME
STAEET ADDRESS

ony-s1-2p U00000356937

e _ U8/04/03-80001-023 150. 00

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE
NAME .
STREET ADDRESS : O ’ o Lo . L . I
CTY-57-2P 8 ' o ’ '

T e IS
NAME Lo ke ! FEEIEIN :

GTRFET ADDRESS |+ = <o <ceemmie mwn o mmemimas = mee e o
emvstp | T T o

. - .

12. | haraby cenify that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicaled on this ropert or supptemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; thai | am an officer or director
of tha corporation or the receiver ar lrustes empowered 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an attachment wigh an address, with all other like empowered,

SIGNATURE:

BIGNATURE AND TYPEOROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytne Phone #




