2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000130570

1. Entity Name
SCOTT SMITH'S LAWN CARE, INC.

Principal Place of Business

46 RAINSTONE LANE
PALM COAST, FL 32164-6844

Mailing Address

46 RAINSTONE LANE
PALM COAST, FL 32164-6844

PN

DO NOT WRITE IN 'THI_S SPAC

R0 A GO

02142007 No Chg-P CR2EQ034 (11/05)
E 4. FEI Number Applied For
01-075884¢ Not Applicable
y . $8.75 additional
5. Certficate of Status Desired O Peo Raquired

6. Name and Address of Current Registered Agent

SAVY, BENJAMIN
25 PINE COVE DRIVE, SUITE 2A
PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent

SIGNATURE

Signalure. Iyped or printed nama of regisiared agenl and tile if applicable

(NOTE Regsterac Agant signature raquired whan rainstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

P
S,MITH. SCOTT

46 RAINSTONE LN
PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

SMITH, MCLINDA

46 RAINSTONE LN
PALM COAST, FL 32164

TILE

NAME

STREET ADDRESS
cny-Si-2IP

TILE

NAME

STREET ADDRESS
Crmy-g1-21IP

TITLE

NAME

STREET ADDAESS
CiTy-S8T-21P

TIME

NAME

STREET ADDRESS
CIRY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

HODOnG

NONEAN208
(223707 -A0084-

=y

A

DO NOT WRITE
IN THIS SPACE

Feb 19, 2007 08:00 AM
Secretary of State

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation cr the recewver or trustee empowered (© execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attacnment with an address, with al other ke

SIGNATURE: 1Y\ 2 bt

powered.

Pres;'odm7’* 2/@/07 F86-H37~5

BIGNATURE AND TYPED OR PRINTED NAMEDF 5IGNING OFFICER OR DIRECTOR

Date 4 Déyiima Phone #

2




