| FILED
2007 FOR PROFIT CORPORATION ADr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000044819 ecretary of State
1. Enaty Name 04-18-2007 90190 031 ***150.00
A NEW LOOK LAWN CARE, INC.
Principal Piace of Bysiness . Mailing Adcress
2728 WOODSMAL DR, 2728 WOODSMIL DR. s
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 IS . N P
| R

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address !!Hi '“ '; ! ;] i |i ”

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02282007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

59-3642715 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stanss Desired O ngq mﬁoml
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg Agent

Name

FISHE, TIMOTHY P
2728 WOODSMILL DR Street Acdress {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL 1 Zip Coda

8. Tha above named entity submiis this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flotica. | am lamiliar with, and accept
the ohiigations of registered agent.

SKSNATURE
Sigrature, typed of prnted nama of iegiterad Agent ana Tine i applicable (NUTE Regsteied Agen: signature required when renstating ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Furd Coniribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete Tine O trange O Addition
NAME FISHE, TIMOTHY P HAME
STREET ADDRESS | 2728 WOODSMILL DRIVE STREE] ADDRESS
Iy -ST-21P MELBOURNE, FL 32934 cIry-ST-21p
T DST O Delee THLE [ Crange [ Addition
NAME FISHE, LISE HAME
STREET ADDRESS | 2728 WOODSMILL DRIVE SIREET ADCRESS
CIry-S1-2P MELBOURNE, FL 32934 CiTy-ST-2P
nng [ pelze HILE {JChange [ Adcition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiY-S1. 2 CIFY-SI1-2P
TLE J Delete TLE ) Crange [ Addition
NAME NAME
STREET ADCRESS SFREET ADDRESS
CaY-§1-2IP CITY-S¥-2IP
WTLE O velee TITLE ] Cnange [ Addition
NAME KAME
STREET ADDRESS SEREE[ ADDRESS
CTY-§1-29 £HrY-$1-2P
TILE O velere TILE [ Crange [} Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
LIy -§T-2P CITY-51-2P

12. | hereby ceré#fy thal the information supplied with this fiting does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify 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 officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Siatutes; ang that my name appears in Block 10 or Block 21 if
changed, or on an altachment with an addregs, with all other like empowereq.

SIGNATURE:

Trem F—F-SAQ f97///&/0?— &21\25‘{-9?—&0

IG OFFICER OR DIRECTOR Cate Oaytime Phone 4




