2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

; 04-02-2008 90032 028 ***150.00
DOCUMENT # P00000044819
1. Entity Name
A NEW LOOK LAWN CARE, INC.
: : - GUUYTokY

Principal Place of Businass Mailing Address
2728 WOODSMILL DR. 2728 WOODSMILL DR,
MELBOURNE, FL 32934  US MELBOURNE, FL 32934 US .
P oS D 0 A

Suite, Apt. #, etc. Suite, Apl. #, sic. 01152008 Chg-P CR2E034 (12/06)

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

59-3642715 Not Applicabte
Zip Couniry Zip Country 5, Certificate of Status Desirad O geae'gga:j:;ﬁonal
6. Name and Address of Current Reg d Agent 7. Name and Addrass of New Reglstared Agant
Name

FISHE, TIMOTHY P
2728 WOODSMILL DR
MELBOURNE, FL 32934

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coda

&. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. ypbd of privted nme of registered agenl and utte f appiicable.

s

(NOTE. Registerad Agent signature required when reinstating}

DATE

Ly

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
AL
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TINE O change (3 Addition
HAME FISHE, TIMOTHY P HAME
STREET ADDRESS | 2728 WOODSMILL DRIVE STREET ADDRESS
CHY-S1.2P MELBQURNE, FL 32934 CITY-ST-2P
TITLE DST O Defete TITLE [ Change ] Andition
HAKE FISHE, LISE NAME
STREET ADDRESS | 2728 WOODSMILL DRIVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32934 CITY-ST-2IP
TILE (] Delete e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1- 2P
TILE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIEE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-81-2P CiTY-81-2iP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 agldress, wilh all other like empowered.

SIGNATURE:

~Fin Fishe 03/30 )(J?' (321> 2593340
D NAME CF SIGNING OFFICER OR DIRECTOR T bae \_ Daytime Phone #

\TURE AND TYPED O




