2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # PO1000003615

1. Entity Name

AAA PERFECTION LAWNCARE, INC.

" Jan 31,2007 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Adc%{eés
1500 WEST WIND BOULEVARD

KISSHAMEE Fi 34746

1500 WEST WIND BOULEVARD
KISSIMMEE FL 34748

ARV

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

CR2ECS4 (10/06)

Suite, At #, ale. Suile, Apt #, ¢l 15t MOORE
Crly & State City & Stale 4. FEINumber . | Applied For
-37022
) _53_3 02255 Mot Applicable

i Count Zi ;

e ouriry e Counly 5. Corlificate of Status Desired O 38‘75 Ffddmanal
Foe Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o - Mame o

HOLLINGSWORTH, JAMES
1500 WEST WIND BLVD
KISSIMMEE FL 34746

Slrect Address (P O, Box Mumbor is Not Accepiable)

City

!":L TZ?{} Cods

B. The above namad entily submits this staloment for e parpose of changing Hs registerad olfice of registerad agent, o bolh, in the State of Flarida ¢ am famitiar wilky, and accept

the cbligations of registerad ageat,

SIGNATURE

Sgndure, yned o prived rare o rogistarad agant Bnd tlie ¢ snphoeble

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Depariment of State

(HOTE. Ruguslered Agers sgrnairs setued whan rensiahng) Qarg
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 55 ADCATIONS {CHANGES TG OFFICERS AND DIRECTORS IN 1

i o O Dalete THLE [l Change [ Addition

NAkiE HOLLINGSWORTH, JAMES NAMD

StRCTT ADBREss | 1500 WESTWIND BLVD SIEL ADDRESS LHOnoaosl 20ln )

civ-sr.zp | KISSIMMEE FL 34746 oY 2P 020240780031 -003 150,00

THLE [ petete s [ ohenge [ Addition

Nt I

SIRET ADBRESS STRELT ACDRESS

cHy st ar oY s1ap

i3 [ etete THIE [ change ] Addilion

HAME S DN f .- e et e 4 e e —— ——

SYRLLT ADBRESS STRELT ADDRESS™

Y- ST AP cile-St A

HILE 3 Detete TRLE TIcnange 1 Adition

HAME NAL

KIREET ATDRISS ¥ smecr aooness

CHTY s AP cifY St AP

TALE  Oopaete Tiete I change L] Addilion

AN NAME

SISEET ABDRESS STHEET ADDRESS

Cify-sEAP CiY-SF ABp

st T O neiee i CJchange [ Addition

NAME HAKE

SIREE | ADDRESS SIREET ADDRESS

Y- ST 2P ﬂ czwsf bl Lz _ .

12. | hereby certify tha s ngt qualify for the exemptiopeROnianed in Secton 119, Florida Statutes, § furthor contify that the information
indicaled on this yép 2furgl® and that my signature sihave the same legal elfect as i made undor cath, that | am an officer of diroctor
of the cerporatich or the aita this repor as raquin e Chapler 807, Florida Statules; and that my name appoars in Block G or Block {1
if shanged, of o an atyd tike empowered. ‘

SIGNATURE:

Dz Daytma Phone 4



