2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ —

1. Entity Name A
TURFECTION LAWN CARE SERVICES OF POLK . o C T
COUNTY, INC. . : N
Princlpal Place of Business Mailing Addrass .- - :

2430 PATTY LN P.0.BOX . ’ L A, o .
FT MEADE, FL 33841 FT MEADE, FL. 33841 )

T

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59.3722289 Not Applicabla
5. Certificate of Status Desiraq (] $8.75 Additlonal

Fee Required

B !'
6, Nnme and Addrau al’ Current Reg Isterud Agent

FILYAW, LEONARD R
324 FS BLOXHAM AVE
FORT MEADE, FL. 33841

i
U o

\7-SPACE%

o5 ‘@ g
Pt Aol

8. The above named entity submils this statement for the purpose of changing its tegtstered office or reglsterad agenl or bolh in lha Stale ol Flonda I am familiar with, and accegt
the obhgalrons of teglstered agent . . t .. . \ 1
. ./ . -, . . . PrOTCR

SIGNATUFEF - T : T
o o SQnatur-. typad or printed nama ol eglsterad ageni and title if epplicable. (NOTE. Foglstared Agent mgnnlurl roqulroowh:h rolnstmlng] Caeta Y e «DATE

1

- ... FILE NOWI! FEEIS $150.00 9. Elaction Campaign Financing . $5.00 MayBe | . R o
1 After May 1, 2008 Feo will ho $550.00 | Trust Fund Contribution, O  Addeito Faes ’ co- '

0., OFFICERS AND DIRECTORS | R R T T T g
e D 5 : g DR C
NAME FILYAW, LEONARD R
STAEET ADDRESS | P.O.BOX 1

Cimy-$T1-2I7 FT MEADE, FL 33841

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-St-21p

- pk

‘M ‘h i ;
TITLE i
NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAWE

STREET ADDRESS .
GRY-sT-2Pt . | T, wre e

| wawe~ o |-

e ) B S e . y

STREET ANDRESS. |- . . . ol vl i
T - P - W ol hadise e :‘(ew..
GITY-5T-2P - . L IR et

12| hereby centify.that the information supplied with this fitin g does not qualify for the exernptions contained in Chapter 119, Florida Statuies | turther cerniy that the’ |nlormat|on

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or director

of the corporation or the receiver ar trustee ampowered o execute this report as requued by Cnapter EO? Floride Statutes; and lhar my name appears in Blogk 10 or Block 11 if
changed, or on an attachmpnt with an address, with all other iike empowered.

SIGNATURE: 2 Leopare] Fily 1/22/09 g‘a?-—ﬂ'?“*(:aocf’

AIGNATURE AND TYPED OR PRINTE{THE OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #

Jan 25,2008 08:00 AM



