2005 FOR PROFIT CORPORATION FILED

~ ANNUALREPORT =~ Apr 18, 2005 08:00 AM
DOCUMENT # P01000057781 T Secretary of State

1. Entity Name

DAVID WALLACE'S PERSONALIZED LAWN CARE, INC.

Principal Place of Business Mailing Address

10434 ILAH RD 10434 ILAH RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

e W |11

04142005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Arpiod For |

59-3720158 . Not Applicable

5. Certificats of Status Desired (] geigasq l?feddilionai

. Name and Address of Current Registered Agent ' I

SCHETTE, JAMES A P.A.
l1:‘3&\1 I;IVEEPLACE BL\FD, STE 1916 Do NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPACE

B. The above named enlity submits This statement Jar the purpesa of changing its registered office or registerad agent, or batk, in the Slate of Florida, | am familiar with, and accept
the obligahons of ragisterad agent.

SIGNATURE —_— - — . H. = - s e wn -

Signature. typed or prinled name of registesad agent and lile »lapplnz:abl‘e. B (_NOTE’ Reqsrefed Agl;anfsignalure racf:n';atiyuflm_re?nsmﬁnn) . ] . -[‘)ATE - Ce L, T Tax
ILE NOWI F 0.0 9. Election Campaign Financing $5.00 may Be
AfterF Mayh"l, 2005 I;E.Eelusvifl“:, 5250.00 Trust Fund Contribution. O  AddedtoFees

10, — OTFICERS AND DIRECTORS ] —

THLE PD

NAME WALLACE, DAVIDC

STREET ADDRESS | 10434 ILaH RD

CITr-ST-ZP Cl VILLE, FL 32257 - ’
e - — HONOAR31 3134

TImLE e T e =1y

N WALLACE, PATRICIA A 4/13/05-80113-003 150. 09

STREET ADDRESS | 10434 ILAM RD
CITY-ST- 2P JACKSONVILLE, FL 32257

TiLE
NAME

st o DO NOT WRITE

| ' IN THIS SPACE

NAME
SIREET ADDRESS
cITY -SI-2P

TE

NAME

STREET ADDRESS
CITy-S1- 2P

e
HAE

SIREET ADORESS
eiTy-ST-2IP . o )

12. | hereby cerily that the information supplied with this fling does not qualify for the exempition stated in Section 119.07?3)&)‘ Flgrida Statutes. { further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar diractor
of the corporation or the receiver or trustoe empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block. 11 if

changed, or on an atigghmen] with an address, with-gll other ke ampoworad.
BRI A LA EAE L .

SIGNATURE: ; I AY S ..?-/V-Dﬁ( T Y -PaFIRsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER QR DIREGTAOR Dayyms Fricne 8




