2007 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT . Magr 03, 2007 08:00 A
A ecretary of State

DOCUMENT # P02000104751

1. Entity Name
QUALITY LAWN MAINTENANCE_IN@~—"

Principal Place of Business ’ Mailing Address
169 THORNBERRY DR 169 THORNBERRY DR

KISSIMMEE, FL 34744 KISSIMMEE, FL™ 34744 Tt T

O III'ﬂ'I\III|I|I|||\I|||I\I|llill|| .

04252007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T TR

22-3872963 Not Applicable

O $8.75 additional

5. Cortificate of Status Desired Fee Required

€. Nams and Adclress of Curvent Ragistered Agent

169 THORNBURY DR ’ ~ DO NOT WR'TE
KISSIMMEE, FL. 34744 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and uth if appiicable (NOTE FAegistered Ageni Mgnature required when reinstating) DATE

-

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HONGNOTSE3083
=016 150,00

o
[n)
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B Added to Fees IjE;I.,'EH";Ej?“:BI:iz

10, OFFICERS AND DIRECTORS I

TITLE PVST

NAME HAND, TAD DUDLEY

STREET ADDRESS | 169 THORNBERRY DRIVE
CITY-ST-2IP KISSIMMEE, FL 34744

TITLE D

NAME HAND, TAD DUDLEY
STREETADDRESS | 2956 ROCKAWAY COURT
CITY-ST-2P TAMPA, FL 34744

TILE
NAME

STREET ADDAESS DO NOT WRITE

CITY-81-21

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T1- 2P

TnE

RAME

STREET ADDRESS
CITY-5T1-2P

TME

NAME

STREET ADDRESS
Ciry-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

;MZ Y2 W TAD O HAND Y-30-67 Yoo -227-4LF1

w : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thrmm ’




