2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am

DOCUMENT # P00000003984

1. Enlity Name
STRENTH LAWN CARE, INC.

Secretary of State

06-02-2008 90004 027 ***550.00

Principal Place of Business

203 SOUTH EGRET
SEBRING, FL 33872

Mailing Addrass

203 SOUTH EGRET
SEBRING, FL 33872

T

2. Principal Place of 3usiness - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete Suite, Apt. #, etc. 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0980965 Not Applicable
Zip Country Zip Country 5. Corlficate of Status Desited  [] 98- Additional
o ——- , Fee Required
_ ‘e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STRE' . ., MARY K
203 ° 14 EGRET Street Address {P.Q. Box Number is Not Acceptable)
SEf! FL 33872
- City : FL l Zip Code
8. The. .n ned enlity submits this stalement for the puipose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ok , - :of registered agent.
SIGNATUFRS

Sigrature, typed of peinlad name of ragistered agent and tiie it apphcable, (NOTE: Registered Apent signalure required when reinatating) - DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5-UU May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete e [J change [ Additian
NAME STRENTH, ROBERTW. - NAME

STREEF ADDRESS | 203 SOUTH EGRET STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP

TITLE DVP O pelete TILE [ change [ Addition
NAME STRENTH, CHRISTINA L NAME

STREEY ADDRESS | 203 SOUTH EGRET STREET ADDRESS

CITY-ST-21P SEBRING, FL. 33872 CTY-§T- 2P

TITLE oT 7 Delete TITLE O change ] Addition
NAME STRENTH, SHANNON L NAME

STREET ADDRESS | 203 SOUTH EGRET STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33872 CITY-S1-2P

TIMLE DS {7 pelete TITLE [Jchange [ Addition
NAME STRENTH, MARY K NAME

STREET ADDRESS | 203 SOUTH EGRET STREET ADDRESS

CiTY-ST-ZiP SEBRING, FL 33782 CIFY-5T-2IP

FITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE O detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin t? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on IKLS report or supplemental report is true and accurate and that my signature shall have the same legal effest as it made under oath; that | am an offiger ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

7] / Ba/a?(

SIGNATURE: 1Y\ (. MARY K. STRENTH
[ Da1a/'

SIGNATURE ANQ'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(863) 385-8538

Daytime Phona #




