FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEQ[CNUMENT # P020000841 62 03-04-2005 90088 008 ***150.00
. Entity Name
YARDMAN LAWNCARE INC.
Principal Place of Business Mailing Address YyUvULD0o4 9
1618 NEW HAMPSHIRE AVE, 1618 NEW HAMPSHIRE AVE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
'f,
S O A
v ASIO East Ave A5/ East Av
Suite, Apt. #, etc. Suite, Apt. #, ete, 02252005 Chg-P CR2E034 (10/03)
ity & State . Ly & State : 4. FE| Number Applied For
onarro Cohy  FL pnarma Lty FL 04-3704708 Nol Appicalis
Zip ‘Couniry Zip Coufiry ' 5. Certiicate of Slas Desred [ $8-7 Additional
F240 5 T2 5 ) fieate o us Lesi Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name

PITTS, THOMAS J :
1618 NEW HAMPSHIRE AVE. Street Address (P.C. 8ox Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o+ prnted name of regtstersd agent and tite it applicable, (NOTE: Regislared Ageni signatura required when feinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) O petete TITLE [ change [ Addition
NAME PITTS, THOMAS B HAME
STREET ADDAESS | 1613 NEW HAMPSHIRE AVE. STAEET ADDRESS
CATY-ST-2IP LYNN HAVEN, FL 32444 CIY-SE-71P
LE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE £ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS - - STREET ADDRESS | - -
CITY-57-ZiP CITY-ST-7IP
e O cetete TITLE O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIry-SF- 2P
TIILE O pelete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7IP CITY-§T-2IP
TILE [ pelete LE O change ] Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

12. | hareby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offficer or director
of the corporation or the receiver of trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with 1 like empowerad.
SIGNATURE: ___ Vot ﬁ / Thomot IS e iarl S o L A X
Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #




