2008 FOR PROFIT
ANNUAL

CORPORATION
REPORT

DOCUMENT # P00000001483

1. Entity Name

BICTOE LAWNCARE, INC.

Principal Place ol Business

302 LENA FRANK DRIVE
IMMORALEE, FL 34142

Mailing Address

302 LENA FRANK DRIVE
IMMOKALEE, FL 34142
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8.
Ihe obligation® of registered agent.

SIGNATURE

Tre above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or beth, m the State of Florida, l am famikar with, ang accept

Signature lypea of printed nama ol regisiered agent and

1ifle ¢ apphcanie (NOTE Registered Agent signature reguired when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fes will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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OFFICERS AND DIRECTORS
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that my signature shall have the same legal effect as f made under oath: that | am an officer or director
is report as equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.f

indicated on this report or suppleme
cf the corporation or the recelver or

report is true and accurate
owered o execut
, with aII

d

her W

A-457-3 644

tee @
changed, or on an altachmeryén addr
SIGNATURE: ’%i’

SIGI(ATURE AND TYPED DR PRINTED NAME OF !IGNING GFFICER OR DIRECTOR
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