FILED

Apr 03,2006 8:00 am
200 PO ANNUAL REPORT o ecretary of State

04-03-2006 90412 041 ***150.00

DOCUMENT # P00000044819
1. Enfty Name
A NEW LOOK LAWN CARE, INC.
Principal Piaca of Business Maling Addrors
2728 WOODSMILL DR. 2728 WOODSMILL DR, 30008660
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
| _

L S I AR AR

Gulto, A2, ¥, atc. Sulta, Apt. ¥, o%c. 03082006  ChgP CRIEO34 (11/05)

City & State Clty 8 State 4. FEl Number |Applod For

50-3642715 [Not Appicable
Zip Country F) Country 8.756
5. Corffcate of SamsDesred [ fu Additional
& _Name and Address of Current Registersd Agent 7. Name tnd Address of New Regisiered Agent

Name

FISHE, TIMOTHY P
2728 WOODSMILL DR Stragt Address (P.0. Box Numbor is Not Accoptabl)

MELBOURNE, FL 32934

City FL l Zip Code

8. The nbowe named entity submita this staternent for the purpose of changing its registorad ofice or registensd agent. o both, In the State of Florida, 1 am famBiar with, and accopt
tho cbligations of registonad agent.

SIGNATURE
SR, tyDed of Lrirted taree o FeGHEEed agent and Lt K sppitabin INOTE: Ragraiamct At SignIRe FCLEMRCHNEN RENEIING) DATE
FILE NOW!! FEE IS $150.00 8. Blection Gampaign Financing $6.00 mayse
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. [1  AddedtoFess
10. OFFIGERD AND DIRECTORS 14, ADDITIONS/ CHANGES TO OFFIGERS AND DRRECTGHA IN 11
mE op (] Dexede THE Oichng ) Adftion
NAME FISHE, TIMOTHY P N
STREET ADDRESS | 2728 WOODSMILL DRIVE STREET ACDRESS
e M MELBCURNE, FL 32934 cny-51.20
TME DST [ Dotde TRE [DCenge ] AdiRion
NAME FISHE, USE NAME
STREET ACDSESS | 2728 WOODSMILL DRIVE STREET ACDRESS
CITY-51.28 MELBOURNE, FL 32934 ciry-s1-zp
s O Delets e Oceng [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDIESS
oY S1- 1P Y. 5.0
TME O Deietz me (JcChange ] Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY.ST. P CiY.51-29
TILE 3 Deleta TALE [ Change [ Arriition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 7% CT-51-29
TME 3 Delee TME Cichane [ adiition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CiTY.ST.0 Ciy-51-29

12, | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental réport is true accurate and that my signature ghall hava the semae lagal offact as if made under cath; that | am an officar ar diragtor
of the comporation or the racaiver or tpsstee empowearad to exa 'r’ is report as requirad by Chapter 607. Florida Stetutes; and thet my name appears in Block 10 or Black 11 if
changed, or on an cmachman raddress, with all other idGdmpowared,

P
SIGNATURE: _

Timothy P. Fishe, Director 03/08/06 321-259-8554

OFFICER DR DRECTOR Date: Dagtima Frone &




