FILED
2006 PO ANUAL REPORT T 1ON Mar 06, 2006 08:00 AM

DOCUMENT # PO0000053638 Secretary of State

1. Entity Name
TENDER LAWN CARE, INC.

Pringipat Place of Business Maling Address
3880 NW ST AVE 3880 NW 97 AVE
HOLEYWOOD, FL 33024 Co HOLLYWOOD, FL 33024

‘ 1 IRERER R

011320086 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE « Pt | Thsstesfar

65-1020838 " {Not Applicante
. $8B.75 adgitional
5. Certificare of Status Desired O Fee Roquiad

6. Name and Address of Current Aepistered Agent
Teoo M o AvE : DO NOT WRITE
HOLLYWOOD, FL 33024 - - !N TH'S SPACE

the gobligatians of register

et
SIGNATURE L- v
Signatuie, trped of panted neme of regiilerad agent and (e i appiicaate. (NQTE Registered Agent signatura raquired when reinslaling} DATE

8. Tna above named entlty submits this siptement for the #lrpose of changing 4s registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accent

FILE NOWIl FEE IS $150.00 8. Erection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Addedio Fees

10. OFFICERS AND DIRECTORS !
e D

NAME THAYER, JACQUELINE 5 . i
STREET ADDRESS | 3880 NW 97 AVE o HOBOOO457895

Ciry -57-4P *SOLLYWOOD- FL 33024 : 03/17/06-80023-001 150,00
URE

NAKE THAYER, BRIAN M

SIREEY ADDRESS | 380 NW 97 AVE
CiTY-51-2F HOLLYWQOD, FL 33024

TME 1 --
NAME

aarstar DO NOT WRITE
o IN THIS SPACE

STRELT ADORESS
CiTy-81-2iP

TE

WANE

STREET AQDRESS
coy-§t-ar
THLE

MAME

STREET ADDRESS
cry-S1-28

12. | neroby centify that INe information supplied with this fling does not quaiily for the exemptions contained in Chapter 119, Fodaa Statutas. | further eanily that the tafarmatiar
indicated on this repert or supplemenial repart Is true and accurate ard that my signature shall have the sama legai elfect as it made under aath; that | am an olficer or director
af the corporaton o1 he receiver or trustes ampowarad (o execute this repart &5 required by Chapler 607, Forida Statutas; and that my nams appears in Dlock 10 or Blogk 11 1F !
changed, ar an an attachmen! wiggn add?a, with gh othgt ke empowered. )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OPPICER OR DIRECTOR Date Dayiims Phare §




