-

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jul 22, 2005 08:00 AM
DOCUMENT # P03000015240 e Secretary of State

1. Entity Name -
TROPICAL LAWN CARE INC.

Principal Place of Business 7‘ !\EIE'ng Address

1809 DIERKER DR PO BOX 1311
VALRICC, FL 33594 VALRICD, FL 33595

e (A

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopTed Far

51-0445054 Not Applicable
0O $8.75 Aduitional

Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

BALDERSTON, LOUIS N Do I\TaT WRITE

3324 PEARSON ROAD

VALRICO, FL 33594 , IN THIS SPACE

8. The abovs named entity submits this statemsnt jar the purposa of changing its registered office of registered agent, or both, in the State of Florida. [am familiar with, and accept
the abligations of registered agent,

W E. = .
SIGNATUR Sigrature, ynad o priniad name o registsred agent and tids i appiicatie (HNOTE Fagistered Agent signiikive raquired whan neingtating} - Ui'fﬁﬁﬁﬂ??ﬂ“ﬁﬁﬁ’
— T 7722 -0 -0 7
FILE NOWI!! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 vay e 550, B
Due by September 7, 2005 Trust Fund Contribution. I3 Added to Fees
0. __OFFICERSANDDIRECTORS  ~— 1 N o
TME D ) I T
NAME BALDERSTON, LOUIS N

STREETADDRESS | 1809 DIERKER DR
CITY-5T-21P VALRICO, FL 33594

TME PSTD

NAME BALDERSTON, STEPHANIE D
STREET ADDRESS | 1809 DIERKER RD

GITY-5T-21P VALRICO, FL 33584

TTLE
NAME

crvsiar DO NOT WRITE

m T ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
GiTy-Sr-ap

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | harsby cerﬁli;j that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.0?§3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
of the corporation cr the receiver or frustes empowerad to execute this report as required by Chapter 607, Flatida Stabutes; and that my nama appsars in Black 10 of Block 11 if
changed, or an an attachmant with an addrass, with all cther like smpowered.

SIGNATURE: - 7'%.3 0S5 X 36573023

SGNATURE RND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOI Daytira Prione #




