2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

Secretary of State

DOCUMENT # P02000063897

1. Entity Name
SYDNEY REID LAWNCARE, INC.

Principal Place of Business Mailing Address _-
5855 INGRAM ROAD 5855 INGRAM ROAD
APOPKA, FL 32703 APOPKA, FL 32703 —
- 01102007 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPAQE 4. FEI Number Applied For
47-0869882 Not Applicabla

" $8.75 additional
%, Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

5655 INGRAM ROAD - DO NOT WRITE
APOPKA, FL 32703 . IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE - — — —_—
Signaturs, typad or printed name of negistered agent ard tlila if appficabla. (MOTE. Raglytersss Agant signalurs raquirad whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 8 Election Campaign Finanding $5.00 May Be lli" IO SR59 55
After May 1, 2007 Fee will be $550.00 Trust Fund Contributlon, Added 10 Fees t’ﬁ D? ,B;U ?3{5_018 158 . DD
10. OFFICERS AND DIRECTORS i _ S - -
TITLE PVST -
NAME REID, SYDNEY S B S S I

STREET ADDRESS | 5855 INGRAM ROAD _ ) -
CITY-ST-ZP APOPKA, FL 32703 - A

TITLE D

NAME REID, SYDNEY S
SYREEY ADDRESS | 5855 INGRAM ROAD
CITY-ST-2P APOPKA, FL 32703 B B

TITLE
NAME

it DO NOT WRITE

s "~ INTHIS SPACE

STREET ADDRESS
CITY-Sr-2ip

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TIfLE

NAME

STREET ADDRESS
LTy -ST-21f

12. | hereby certily that the infarmation supplied with thig
indicated on this report or supplemental report is
of the carparation or the receiver or trustee empy
changed, or on an aAchment with amagdd

filing dogs not Clua!lfy for the sxemptlons contained In Chapter 119, Florlda Statutes. | further certify that the infarmation

gand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ed {0 exectite this report as required by Chapter 607, Florlda Statutes; and that my pame appears in Black 10 or Block 11 if
R all other ke empowered.

G OFFICER OR DIRECTOR

d / / i [ 7




