2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P01000088482

1. Entity Name
LAWN AID OF TAMPA, INC.

R

Jan 31, 2008 08:00 A
Secretary of State

Mailing Address

3837 NORTHDALE BOULEVARD
- wSUITE-336 - . » o c s
TAMPA, FL 33624

Principal E’Iacé OF BUSINEES - < -ie
3837 NORTHDALE BOULEVARD

wQHITE-336 o - = wtres m v rmsimnics v e a s
TAMPA, FL 33624

-
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DO NOT WRITE IN THIS SPACE

N T T ’ y -ra + oo
01272008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
80-0037317 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

TURKE, STEVENM
3837 NORTHDALE BOULEVARD -
SUITE 336

TAMPA, FL. 33624

DO_NOT WRITE. .____.
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typec of piniec nama of registered agent and intle i applcable,

{NOTE: Repisterad Agent signature required whan Teihetatag) DATE

9. Election Campaign Financing

FILE NOWII TEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe wiil bo $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME TURKE, STEVEN M

STREET ADDRESS | 3837 NORTHDALE BOULEVARD SUITE 338
CITY-ST-2P TAMPA, FL 33624

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME
NAME
STREET ADDRESS
CITY-87-2P - -

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-S1-2p

TILE

NAME

STREET ADDRESS
GITY-S7-ZIP

- HO000GR0aERY
0207/ 08-B0055-001 150,00

- DO.NOT WRITE
IN THIS SPACE

o
]
1

42. | hereby certify that the information supphed with this filing does not gualfy for the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate and that my signature shall have the same Jagal effect as  made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowerad to exzﬂ?is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powaered,

317 9o 72%¥%

changed, or on an attachment with An address, wj
SIGNATURE:%@ P! nedn STREVCI PN Sor K [l
BIGNATURE ARD

E OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR

Datw Daytrme Phone 4




