\-} 2007 FOR PROFIT CORPORATION" FILED

| ANNUAL REPORT Mar 19, 2007 08:00 AM

1. Entity Name

DETAILED LAWN CARE & LANDSCAPING, INC.

Principal Place of Business Mailing Address
4146 HEATHRD 4146 HEATH RD
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

A 10O

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TR

57-1136435 Not Applicabls
if ; $8.75 Additional
5, Certificate of Status Desired 1 Foe Roquired

6. Name and Address of Current Registered Agsnt
S AT D DO NOT WRITE }
JACKSONVILLE, FL 32277 IN TH Is S PAC E

8. The abova named entity submits this staternent for the purpese of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrushuce, typed o pricted name o} fegitteied agen snd 1e 1 applicabie. [NOTE: Rogisiared Agent signature required when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS | |
TIE PSTD
NAME G!DEON, DAVID 8

STREET ADRRESS | 4146 HEATH RD

CrTY-81-29 JACKSONVILLE, FL 32277

TMLE UOODDOETT 154

NAME 03/28/07-B0017-006 150, 00
STREET ADDRESS
Ciry-sr-2P

TTLE |
NAME ‘

st DO NOT WRITE |
il IN THIS SPACE |

STREET ADDAESS
CITY.ST-2IP

TITLE I
NAME

STREET ADDRESS
CIry-st-ap

TITLE

NAME
STREET ADDRESS ‘
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. ! 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 efiect as if made under oath; that | am an officer or director ‘
of the corporation of the hre piver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ac i

changed, of oh an att a:n?n addrgss, wilh alt other like empowered.
.%A, DAUTD Grdesww 3-/3~04 By 743 9613 |

SIGNATURE AND TYPLED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirw Phone # ‘

SIGNATURE:




