2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P02000051583

1. Entity Name

PETE'S LAWN CARE PLC, INC.

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ~~

2536 BISMARK WAY
SARASOTA FL 34231

Mailing Address

2535 BISMARK WAY
SARASOTA FL 34231

Il

ll

I

I

2, Prncipal Plage of Business - B T 3. Mailing Addrass ‘ \

Suite, ApL #, alc. — e Suite, Apt. #, etc 15t MOORE CR2EQ34 (10{04)
Cly & Stale § | Ciy & stae 4. FEI Number Appiied For
e - . 01-0674271 Not Applicable
e Country ap Country E. Certificate of Status Desired I} $8.75 aaditional
] - o Fee Reguired
6. Name and Address of Current Registerad Agent ___ 7. Name and Address of New Registerad Agent
Narne

WALRATH, PETER S
2636 BISMARK WAY
SARASOTA FL 34231

Street Address (P ©. Box Number is Not Acceptable)

City

FL | Zip Cods

SIGNATURE — =

8. The above named emr'w submits this statermnent for 1he purpese of changlng xts registered office or registered agent, or borh in the State of Floridla. | am familiar with, and accept
the obligations of registered agent.

Signalyta, typed o pﬂﬁﬁa’d narne dreglatemd agent and twl\e i applicable (NOTE Rsgislerac Agsent signature required whan renstating) DATE

Make Check Payable to Flonda Department of State

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 $5.00 uay B

Added fo Fees

9. Election Campaign Financing
Trust Fund Conribution, [T

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN i1
e PSD - 3 Delete TeE [J change  [] Addifion
NAME WALRATH, PETER S NAME

STREET ADDRESS | 2636 BISMARK WAY 5TREE] ADDRESS

CITY-S1. 2P SARABOTA FL 34231 o CHY ST AP .

Tl viD 7 Delete fing LOOUHETTBEE [ change []Addmon
HAME SUTTON, GINGER G L NAME 2/ 28A05-00003-011 150,00 .
STRFFY ADDRESS | 1206 SEA PLUME WAY STAEE] ADDRFSS

CITY. S- 2P SARASOTA FL 24242 CHTY ST IIF B

TIHE [ Delete fne [Jchange [ Addition
NAME r NAME

STREET ADDRESS STREE] ADDRESS

GITy-ST-2P CiTy-§-2IF .
THE T3 Delete THLE [ change [} Addition
NAME MAME

SERECT AQDRESS | STALET ADDRESS

CIry-5T-2p Y-8 2F .
TRE ] Delsle e [Jchange [l Addition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.S1-2IF . CITy-87-2IP ~
e O Delete WRE [ Change ) Addition
NAME NAME

STREET ADDRESS SIREE [ ATORESS

CTY-S7-2P . CIY-ST- 1P

12. | hereby certﬁz that the information supplied with this filic 3 daes not qualify far the exemption stated in Section 118.07{3)), Florida Statutes. | further centify that the information
i

indicated on i

s report o supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment wi

SIGNATURE: /

address, with all other like ampowerad.

R

SIGNATURE AND TYPED DEFR[NTED NAME oF S[GNING QFFICER OFI DIRECTDH

Uate

Baytrns Phone #




