2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P00000023955

1. Entity Name

BEST QUALITY LAWN CARE INC.

Secretary of State

03-14-2007 90040 049 ***150.00

Principal Flace of Business

3207 12TH STREET CT. E.
BRADENTON, FL 34208

Mailing Address

PO BOX 306
ONECO, FL 34264-0306

200051 74

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Gox 394
ite, Apt. #, . ite, L .
Suite, Apt. #, ete Sulle. Apt. #, et 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
PARRISH, FL 65-0979723 Not Appiicable
2 1 Zi i
e Couniry iy Country 5. Cericate of Siztus Desied [ $8-79 Additionat
- 34719 usA ) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BORJA, GINGER

3207 12TH STREETCT. E. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City

FL | Zip Code

- 8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURFG inoet Porhg D&H‘Q{ (O/& 3' l‘]h:}
(NGTE Regist rered A Agen signature requited wnen reingtaing) v DATE

Signature. rypelﬂ i printed name of ri@s&red apent and btk it applicable.

§. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [ change [ Addition
NAME BORJA, GINGER NAME

STREET ADDRESS | 3207 12TH ST CT E STREET ADORESS

CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IF

TITLE O Delete TITLE [ichange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TITLE [ Deleta TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IF CiTY-51-2IP

TITLE O pelete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2IP

TITLE T Delete TITLE [ crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-21P CITY-51-2IP

TILE O pelete TITLE [J Change [ Addition
NANME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an adgress, with all other like empowerad.
Bl a9 gx374

\ 12 oo
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

SIGNATURE: ¥




