2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 21,2007 08:00 A
; €

DOCUMENT # P01000082934

1. Entity Name
GOOD SHEPHERD LAWN CARE OF FLORIDA, INC.

Principal Place of Business Mailing Address
6603 RAINWOOD COVE LANE 6603 RAINWOOD COVE LANE
. LAKE WORTH, FL. 33463 LAKE WORTH, FL 33463

v

AR A

05152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' oo

65-1128828 Not Applicabla

Cwl ‘ ; $8.75 Additional
) ) K R - Nt Y | 8- Certificate of Status Desired O Foa Required

8. Name and Address of Current Ragisterad Agent

PERRE PAULEON e . "DONOTWRITE . . .
LAKE WORTH, FL 33463 ) IN THIS' SPACE ’ .

a
2 . 1

8. The above namad ertity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale ci Florida.
the cbligations of registerad agent.

| am familiar with, and accept

SIGNATURE
- Signatwre, lyped or printed name of ragistered agenl and ullé if Apphcable (NOTE: Registered Agent ignalure raquirest whan rensiaung) DATE

FILE NOWIIl FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be

Due by Septemhbor 14, 2007 Trust Fund Centribution. O  Addadto Fees
10. OFFICERS AND DIRECTCRS [ : . ‘ o '
TILE D i ' i
NAME PAULEON, PIERRE Uoon007e4716
STREET ADORESS | 6603 RAINWOOD COVE LANE o co 05/31/07-80007-010 150,00
cmv-s1-zP | LAKE WORTH, FL 33463 T o R -
e
NAME
STREET ADDAESS . : i . \
CITY-8T-21P S o
TIE '
NAME

e s . DO NOT WRITE

e .IN THIS SPACE
STREET ADDRESS _ ST L L
CITY-ST-2IP . PO . '

TITeE . . L. o P . ..;.-.. C e .
NAME
STREET ADDRESS o ,
CITY.87.21P

TITLE
NAME )
STREET ADDRESS ] e T
CITY-S1-2IP . : ’ ) -

A

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or diractor

of the corporation or JmS Teaiver or trustea empowerad o @ is repori as requiced by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 111f
changed, or on andiiachmant with an address. with ali cthed|ike empowerad.

BIONATURE AND T ‘OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayuma Phona #

cretary of State



