FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000079336 03-15-2007 90030 037 ***150.00
1. Enlity Name
PERSONAL TOUCH LAWN CARE, INC.
Principat Place of Business Mailing Addrass Z u gubdbd
499 NE 25TH TERRACE 499 NE 25TH TERRACE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
SR T S [ VA A T G
Suite, Apt. #, etc. Suite, Apt. #, eic. 03002007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
42-1546133 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired OdJ ?(:'Ziaf:dmm'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nams
CAYLOR, WILLIAM F
409 NE 25TH TERRACE Streat Adcress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and agcept
the obligations of registerad agant.

SIGNATURE.
Signaturs, typed or printed name of registersd agent and Litle i appicable, {NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE * D 3 Delete TIMLE O ctenge [ Addition
NAME CAYLOR, WILLIAM F NAME
STREET ADDRESS | 499 NE 25TH TERRACE STREET ADORESS
ciry-sr-1p BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O pelete TITLE [ change 1] Adcition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TITLE O Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
T O Delete TITLE {J Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST-ZP
TITEE (3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cIry-S7-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP L Y- S1-2P

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate end that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

/ o5 / fﬁgf///

Dayume Phona #

12. | haraby cartify that the information suppliad with JhgfiH
indicatad on this report or supplemental repogi-54ee

y

SIGNATURE:

Y il o
sacmmj&’,@fwlﬁ OR tr;ﬂuf-zx:n NAME cyﬁum’d/[;/@ ;}95(




