2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR

DOCUMENT # P02000047756

1. Enlity Namo

TOTAL LAWN CARE INC

o

Pringipal Place of Busingss

120951 BLUE LAKE DR
WELLINGTON FL 33414

Maiing Address

12951 BLUE LAKE DR
WELLINGTON FL 33414

r

FILED
Feb 15,2007 08:00 AT
Secretary of State

W EELTRERE

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. cle. Suito, Apt. #, alc. 15t MOORE CR2EQ34 (10/’06)
City & Slale City & Stale 4. FEI Numbor 61-1444881 Applicd For
88 Net Applicable
Zi Count i i
v ountry Zip Couniry §. Certficalo of Slalus Desired (] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

VEGA, EMILIO
12951 BLUE LAKE DR
WELLINGTON FL 33414

Streel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abovo named entity submits this stalement for the purpose of changing its registored offico or registered agent, or balh, in the Stalo of Florida. | am familiar with, and accopl

the obligalions of rogistored agenl.

SIGNATURE

Sgnature, typed or prnted name of regisiered agent and Wile « apphcable

{NOTE Regsicred Agent sgnalura requred whan renstalug)

DATE

FILE NOWII- FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00 - .
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Funrd Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O pesle e ] Change [ Addilian
HAML VEGA, EMILIO NAMIL

SIRFCT ADDRIss | 12951 BLUE LAKE DR SIRLI | ADDRESS UNonnosamnst .

ciy-sl-zp | WELLINGTON FL 33414 CITY -1 71F 02/ 26/07-00040-009 150 00

e ™ ooise Tl 1 Change 7 Adillion
NAME NAME

STREET ADDRESS SIALET ADDRE S

QY- ST Iy -sT-21P

1LE ] Delere unre [ change [ Adoition
NAME HAME

STRELT ADDRESS STRECT ADDRE 58

LIY-ST-711 CHY-$1-2p

(11T 3 pelete ne. [ change (3 Addition
NAME HAME

SIREET ADLI S8 SINTT ADDRI 85

ciy-sr e Cily-$1-7IP

Tt [ pelete T [ change [ Addition
NAMF HAMI

SFRCET ADURI 85 SIKIET ADDIY 88

CITY-SI- 1P CIry-58-21P

T 1 pelate TIE [J Change [ Addition
NAM NAMI

SIREET ADDRI 55 SIREET ADDRE 8%

¢Iry-S1-2IP cIry-s1-21p

12, | hereby cerlify that the informalion supplied wilh this filing does not qualify for tho exomptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on (his ropert or supplemontal reporlis true and accurale and (hat my signature shall have he samo logal effect as if madeo undcr oath; that | am an officer or diraclor
of the corperation or the receiver or trusteg empowered 1o executo this report as raquired by Chapler 607, Florida Slatules, and lhat my name appears in Block 10 or Biock 11

il changed, or on an atlachment wi?dress. with all Wke ompowered,
C
-
SIGNATURE: e VEG )

SIGNATUREZAND TYPED OR PRINTED NAME OF W

OFFICER OR DIRECTOR

2 //2 ’/0 7

7 Cea Daynrne Phone 4



