2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity ame

DOCUMENT # P02000047756

TOTAL LAWN CARE INC

Principal Place of Business

12951 BLUE LAKE DR
WELLINGTON FL 33414

Mailing Acldress

12951 BLUE LAKE DR
WELLINGTON FL 33414

2. Principal Place of Busmess - No P.O, Box #

3. Mailing Addross

Suite. Apt i, elc,

FILED

Feb 08, 2008 08:00 AN

Secretary of State

(T

VEGA, EMILIO
WELLINGTON

12951 BLUE LAKE DR

Suite. Apl. . ete. 15t MOCRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
. 61-1444881 Not Appiicable

- 7 Py -

Zp Country P Lountry 5. Certificale of Status Desired | 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Nurnper is Not Acceptable)

FL 33414

City

FL Zip Code

SIGNATURE

8. The above named antity submits this statement for tha purpose of changing ils registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the: cbligalions of ragistered agent.

Saniiure, lyped of rreved an of regedomnd sipert wl LS | aoploasis.

(NGTE RaQisiered AZor signilae “equirnt whon coinetar g MATE

g=|LE_ _Nownr

FEE IS $150 UD .

ate o

$3.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

. ol e R

10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 11

TmF P 3 Delete THLE D Change ] Agdition

NAME VEGA, EMILIO HAME :

STREET ADDRESS | 12951 BLUE LAKE DR STREET ADDRESS HOOD00920456

erv-81-2¢ \WELLINGTON FL 33414 oiTy-§1-2i0 d2/ 18/ 08-3002%-015 150, 00

me 3 Daete TILE G Change [ Addition

NAME HAME

STREET ADDRESS STRFET ADTHRFSS

CiTy-51-217 CITY-§T-Zip

Tilik 3 Datete TIRLE [ Change  [] Addinen

HAME - - - HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP Cv-8T-21P

TLL O peete TITE O change [ Addition

REME MAME

STREET ADDRESS STREET ADDAELSS

GITY-ST-21° CiTY-5T-21F

TILE [ oefate TMLE O Change [T Adaition

HAME NEML

STREET ARDRLSS STREET ADDRESS

CITY-ST-2F CITY-ST-21

T 1 peiete TMLE [ Change  [T] Addition

NAME WNEME

STREET ADDRESS STREET ADDAESS

CiTy-$1-28 CiTY-S[- 1P

12. | hereby certity that the information suppfied with thig filing does net gualify for the exernetions contaned in Section 119, Flerida Statutes. | further cartify that the intormation
indicated cn this report or supplemental report is true and accurale ard that Ny signaiure snall have the same legal efract as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to axecute s report as required by Chapier 607, Florida Statutes: and that my narme appsars in Block 10 or Block 11
if changed, or on an aitachment with ddress, with ail uther like ampowered.

SIGNATURE: Z:’;’éﬁ bz ) 2/ 5/ s

SIGNKTURE AND TYPED CR PRINTED NAME OF MIWFHCEk OR DIRECTOR Ci'o Daytae Fioee = 0




