2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .t FILED

DOCUMENT # M94179 Apr 18,2007 08:00 Al
1. Enlly Name S
ecretary of State
GEORGE'S LAWN CARE, INC. l‘y
Principal Place of Busingss Mailing Address
C/0 GEORGE J, ROTHGERY C/0 GEORGE J. ROTHGERY
10404 ISLANDER DR. 10404 ISLANDER DR.
2, Principal Placo of Businecss - No P.O. Box # 3. Maihing Addross
Suile, Apt, #, elc, Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & State City & Slate 4. FEI Number NO-T APPLICABLE :2?:21 IT:;ble
Zp Counlry Zip Counlry 5. Cortificato of Stalus Desirod 0O gg.;asqtﬁiddiuonal
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglsterad Agent
Name
ROTHGERY, GEORGE J. -
10404 fSLANDER DR. Strcol Addross (P.O Box Numbor 1s Not Accoptablo)
BOCA RATON FL 33498
City FL Zip Code

8. The above namod onlity submils this stalement for Ihe purpose of changing its regislered olfice or regislkered agont, or bolh, in the Stale of Flerida | am familiar wilh, and accepl
Lhe obligalicns of rogistered agaonl.

SIGNATURE i
Signaiuie, yped or srnled hame of registered ageni and wile 1 anpheavle {NOTE" Reg-stared Agenl signature required when reinstating) DATE
. FILENOWI! FEE IS 515.0‘00- e 8. Election Campatgn Financing $5.00 may Be
After May 1, 2007 Fea WIill Be 55.50'00 S Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS D 2] Deleta mit [ Change [ Addilion
NAMI ROTHGERY, GECRGE J. NAML UnDooonT14602 )
sIn1 1 AnDness | 10404 1SLANDER DR, SINHI 1 ADDIESS 04/2707-830029-022 150.00
cy-s1-ze | BOCA RATON FL iIY-S§1-71p
TiRLE o T Datete . O change ] Addilion
NAMI ROTHGERY, MARILYN P. NAMI
siul) aniss | 10404 ISLANDER DR, SN 1Y ADBIN 55
ciy-si-zp | BOCA RATON FL CIY-$1-71p
T 1 petete e [ Change [ Adenlion
NAME NAME.
SIRELT ADDRESS SIRLL] ADDRESS
CHY-ST-21P Cclly-s[-7i¢
T, 7 Delete it [ change [ Addilion
NAME NAME
STRET ADDRISS SIEET ADDRE 55
Cry-s1-2IF ciry-sI-7ip
1 [ Detete mn [ change ] Addilien
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciy-SI-2Ip CIFY-S1-7IP
. [Z] pelele e [ Change (T Addition
NAMI. HAM.
STREFT ADDRESS SIRHE] AGDRESS
CIFY-S1-2IP CIY-S$1-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplomental report is rue and accurato and thal my signalyro shall have the samo logal effect as if made under oath: thal | am an officer or director
of the corporation or he receivor or truslee empowored 1o axecule this roport as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11

If changod, or on an atiachmonl with an address, wilh all_ather ko ompowerod.
SIGNATURE: ~ Mz grelo— g—:«j—a‘/\ﬁ mARIcY RoTHeery Yfisler  Stl-Y37-6fre

7 SIGMATURE AND TYPEIYOR PRINTED NAME OF SIGNING aEHCER off DIRECTOR ele Daylrmg Phoia 4




