2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2007 8:00 am

DOCUMENT # P01000049311
vttt Secretary of State
TURFECTION LAWN CARE SERVICES OF POLK 01-31-2007 90035 0035 ***150.00
COUNTY, INC.
Principal Place of Business Mailing Address
2430 PATTY LN P.0.BOX 1
FT MEADE, FL 33841 FT MEADE, FL 33841
T RIS
Suite, Apl. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3722289 Not Applicabte
Zip Gountry Zip Country 5. Cerificate of Status Desired 0 gi.gg&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e lgaw Leonard R

Street Address‘(P 0. Bof Number 1s Not Acceptable)

21 S, Blovham Ave

CRyFork Wiewdke FL g%cic:‘ff\

8. The above named entity submits thus statement for the purpoese of changing its registered oflfice or registered agent, or poth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Sigratirs, type o ncied Patm ot fegisieea agant and tite it applicable {NGTE Begistersg fgent Signmbre mgaren when rersliaing) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TN D 0 Detete TILE [ Change [ Additian
HAME FILYAW, LEONARD R HAME
STREET ADDRESS [ P.O.BOX 1 STREEF ADDRESS
CITY-51-2P FT MEADE, FL 33841 oIy S1ap
HLE O petee THLE [C]Change [} Adartion
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CIY-51-2iF
TFLE T Detere TITLC (] Change  {_] Acdiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-ZP oInY-5i-2iF
THLE 1 Detete e [ Change [ Adcinon
NAME NAML
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-5i-2ip
TILE [ pelere TITLF (T3 Change () Additen
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-Si-2p CHY-Si-ZiP
TITLE 3 Deicte NILE [JChange  [] Acdition
RAME NAME
STREET ADDRESS STREFT ADORESS
oY-ST-2Ip CITY-51-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contaned 1n Chapter 119, Flonde Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it maae under oath, that | am an officer or director
of the corporation of the receiver opirusiee empowered to execute pis report as required by Chapter 607 Florida Statutes: anvd that my name appears in Block 10 or Block 11 i

changed, or on an atlachment wigl an address, withyall otheggke enpowered /

L7 SIGNATURE AND TYPED OR PRINTED NAME OFZIGNING OFFICER OR DIRECTOR oate V4 """ Daytme Phore 4

SIGNATURE:




