>

2007 FOR PROFIT CORPORATION
ANNUAL REPORT U . FILED

DOCUMENT # P03000910971 ~ Aug 23,2007 08:00 AV
FOUR SEr Secretary of State

FOUR SEASONS LAWN CARE INC.

Principal Place of Busmess Sailing Address
PO BOX 359283 £0 BOX 3597283.
GRAND ISLAND, FL 32735 GRAND SLAND, FL 32735

MR ERER

07272007  No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Romisare;

90-0061187 ' Mot Applicable
y $8.75 Additional
5. Certdicate of Status Desrad 7 g Fee Required .

§. Rame and Address of Cument i'-{—e‘gis-teréd ;&gent
WISEMAN, RICHARD K
36128 VIA GRAM DO NOT WRITE
GRAND ISLAND, FL 32735 IN TH ls SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ;geng or b:eg iinitihre-isiaieiefi F107rida'. H am fézr;ifzar w|th:and a&:e;ﬂ
he obligatons of reglistered agent.

SHENATURE
Sgnaiure typed of pirted nama of raglsiered agery and #ie d apphcahbie NUTE. Hegisterad Agent sigrature equired whan ralnstaling} CATE
FELE NOWIH FEE IS $550.00 9. Ehgction Campaiga Frnancing $5.00 taay Be
Due by September 14, 2007 Trust Fund Contrdoubon O Added o Fees
10, CFFICERS AND DIRECYORS | l
TLE 3]
MAME WISEMAN, RICHARD K
STREEY ADDRESS | 36128 VIA GRAN HOROON7 TaEE -
OFY-ST-Ie | GRAND ISLAND, FL 32735 (R 23/07-R0003-017 358,75
FIRE B
NAME VASEMAN, MICHELLE L

STREET ADORESS | 36128 VIA GRAN

GITY-ST-7F CRAND [SLAND, FL 32735
TIE
HAME
iy DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CATY-ST- 7P
WHE

NAME

STREET ADDRESS
CHTY-$5- 2P
THEE

AME

STREET ADDRESS
GIvy-57-71P

12, | hersby certify that the information supplied vath thus filing does not gualify for the exemphons contained wn Chapter 119, Floride Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rusice empowerad to execuste this raport as required by Thapter 607, Flodda Statutes, and that my name appears in Block 10 or Block 11§
changed, or an an attachment with an add‘ress. with ait )

(ﬁ?\%powered. - _
SIGNATURE: =5 o ee ™ Mlﬂ@) FSSOFS 2
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CRDIRECTOR Dabe Daytime Phone #




