ANNUAL REPORT

.r ' L

"2011 FOR PROFIT CORPORATION

DOCUMENT # P00000072214 FHLED
1, Enlily Name B
LAWNCRAFTER'S OF TAMPA BAY, INC. 1‘] H‘[HJ -q ,” ” 25
Principal Place of Business Mailing Address TASEEE;,#%:{‘ it 3 I'AT
2505 THONOTOSASSA RD 2505 THONOTOSASSA RO TIRSSEE FLURIDA
PMB#208 PMB#208
PLANT CITY, FL 33563 PLANT CITY, FL 33563 ’
R L O

Suite, Apl. #, elc. Suite. ApL #, elc. 04252011 Chg-P CR2E034 (11/08)

City & Slale City & Stale 4. FEI Number Applied For

59-3663503 Nol Applicable
Zip Country zp Country 5. Cerbficate ot Status Dasired O gi‘;esql':?:ém"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Naing

MEYFARTH, FRED K

2505 THONOTOSASSA RD
PMB#208

PLANT CITY, FL 33563

Sreel Address (P.O Box Numbar is Not Acceplable)

Gity FL [ Zip Code

8. The above namad enhly submits this siatement for the purpose of changing its regisiered office or registered agant, or both, in the State of Flarida. | am familiar with, and accapt

the obligalicns of registered agent

SIGNATURE
. Sugnatre, typed or printed nama of reqisterec agant and uite ¥ appicable {NOTE: Rogistarea Agent signalure reQurad when rensialng) DATE
FILE NOW!H!I FEE IS $150.00 8. Election Campaign Fonancing $5.00 May 8o
After May 1, 2011 Fee wlil be $550.00 Trust Fund Consribution. 0O  AcdedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe PD [ Detete e [ Ghange [ Addition
NAME MEYFARTH, FRED K NAME
STREET ADORESS } 2505 THONOTOSASSA RD STREET ADDIRESS v
CHY-ST-21P PLANT CITY, FL 33563 CITY- ST 7P 5 q
TiLE D 7 Delele TITLE L . [ change [ Adition
NAME MOORE, STEPHEN B NAME
STREET ADDRESS | 10130 BLOOMFIELD HILLS DR STREET ADDRESS
CITY-ST-21P SEFFNER, FL 33584 CIIY-ST-2P
TILE 3 Delpte TITLE o [ Change [} Addition
NN HAME B2 2 25 TSRS
STREET ADDRESS STAEET ADDRESS 04/25/1 1 --01002--008  *%150,00
CITY-5T-21P CITY-S1-21P
TILE O Delete TITLE (7] change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy.§1-21P Cily-St-2p
HILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-57-21P
TME O Dalete TIMLE [Ochange [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T- 1P

12. | neraby cerbfy that the information supphad with this filin
ndicated on this report or supplemental report is tr
ol the corporation or tha receiver of trustee emp
changed. or g ith an address.

doas not qualify for the exemplions contained in Chapter {19, Floricta Statutes. | further certfy that the infermation
nd accurate and that my signature shall have Ihe same legal eifact as il made under oath; thal ¥ am an othicer or director
to @xacule Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 114
Il other like smpowered,

T SIGNAYURE ARD

fHe0 napmer) Peeimar Sk A §/(3-925 45

fD OR PRINTED NAME OF SIGNING OFFICER MRECTOR Daa
7

4

Dayuiw Pigne w

|

7



