- FILED
2008 FOR PROFIT CORPORATION. . Apr 18,2008 8:00 am

ANNUAL REPORT - ° ecretary of State
DOCUMENT # PO0000023955 03-31-2008 90034 037 ***150.00

1. Entity Nama
BEST QUALITY LAWN CARE INC.

Principal Place of Business Mailing Address
3207 12TH STREET (T.E. PO BOX 394 .
BRADENTON, FL 34208 PARRISH, AL 34219 : a B 8 0 0 7 20 0
03032008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
S L R 65-0979723 Net Applicabis
- e o . ' " 7| 5. Cenificats of Status Desied 3 $8.75 adarens!

‘ o L L L T Fea Requira

€. Name and Address of Currant Registered Agent

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

8, The above namead entity submits this slatement ior ihe purpose of chenging ils registerad office or registeroa agent, o bolh. ln the Smo of Floﬂda. lam lamiliar with, and accep

the obligationg of rpgistered agent. / } -
n ' | B8 |
a5 NG (2 £ p 3)i6 o -
Sgres, typed o rarma o ragrscared sgen shd Kie I sppiicabls, THGTE: Aegitonid AQirl Sghthes AR S0 whist Ais i) 4 7 DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  addedin Fees

10. OFFICERS AND DIRECTORS |

TME P

RAME BORJA, GINGER

STREET ADRESS | 3207 12THSTCTE
Cmy-sT-29 BRADENTON, FL 34208

e

NAME

STREET ADDRESS
CImy.§1-1#

HTLE

SIREET ADDRESS
Ciry-ST-20

1w

STRELT ADDRESS
Gry-51-0p

nns

STREET ADDRESS
TY-51-0P

L1t 11 S

STREET ADORESS
Loy 5. 2P

12. | hereby centity that the intormation supplied with this (iling does not quatity for the exempbons conlalned in Chapier 119 Floﬂda Slu!ul:es 1 I‘wlhef cerﬂfy that the Inlormaton
indicated on Lhis roport of supplemental report s Irue and accurala and that my signature shall have the same legal elfect as it made under ceth: that | am an officer or director
af the corporation o the raceiver of trustae empowerad ko exacute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachmant with an address, with all other lika ampowered. s
-

SIGNATURE: & 5 qq 737 372

SIGNATURE AND TYPED NAME OF SIGHNG ER OR DIRECTOR Oats Oyt Prone &




