- ° FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

f e
DOCUMENT # P02000020049 - Secretary of Stat
1. Entity Name
LADY BUG LAWN CARE, INC.
Principal Place of Business Mailing Address
1015 10TH STREET 1015 10TH STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403
TS oo e AR AR
Suite, Apt. #, alc. Suite, Apt. #, aic, 02002007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
04-3635682 Not Applicable
Ze Country Zp Counlry S. Certificate of Staius Desired ~ [] ,?i‘lqu:f';ﬁ“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SIMOES, RANDALL S -
1015 10TH STREET Stroat Address (P.C. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL I Zip Code

8. The abova named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Signalure. typed or pantad neme of repisterad agent and bile i appicabie. {NOTE: Regiionsd AQent Sgnating requined when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Faas
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD 1 Delets TITLE [ Change (O] Addition
HAME SIMOES, RANDALL S NAME Un0a7s0101
STREET ADDRESS | 1015 10TH STREET STREET ADDRESS = A p AEi-an? 170
CITY-§1-2P LAKE PARK, FL 33403 CaTY-§T- 7P ﬂ-:h 18- Uf BI:I 3-31 El.ju. 1\-‘-‘. DD
TILE [ Detete TME [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE 7 pajers TMLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §t-2p CITY-SI-2P
TIRE O3 oetete FILE O Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§1- 2P
Tme 3 Deiete T O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
T L] Detetn Tme CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report iMe and accurate and that my signature shall have the samae legal eifect as it mada undar oath; that | am an officer or director
of the corporation or the receiver pejrustes em red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment addr Il other like empowsred.

SIGNATURE: __ P\ ~ £-Simoes—pres 1//9—8’ 07

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR * Daw Daytima Phone #




