FILED

2007 FOR PROFIT CORPORATION | Apl‘ 23,2007 08:00 A

ANNUAL-REFORT

DOCUMENT # P03000015240

1. Entity Name
TROPICAL LAWN CARE INC.

Principal Place of Business Mailing Address
1809 DIERKER DR . POBOX 1311
VALRICO, FL 33594 VALRICO, FL 33595

A 0 AR

04162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

51-0446054 Not Applicable
0 $8.75 Additional

Fee Required

5. Ceortificate of Status Desired

6. Name and Address of Current Registerod Agent

BALDERSTON. LOUISN DO NOT WRITE
VALRICO, FL 33594 ] |N THIS SPACE L

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

SIGNATURE

Sygnaiure, typed or pnntad name of registered agenl and ti'e If appiicanle (NOTE: Reg stgred Agent signature refquirad when renstating) DATE
] . I_JUI_HJULI e ‘_{4[-_-;5-_-{
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | UR/D02/07-BO032-01T 150, 00
After May 1, 2007 Fae will be $550.00 Trust Fund Contnbution. C  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME BALDERSTON, LOUIS N

SIALET ADDRESS | 1809 DIERKER DR
CITY-51-21P VALRICO, FL. 33594

TILE PSTD

NAME BALDERSTON, STEPHANIE D
STREET ADDAESS | 1809 DIERKER RD

CITY-ST-2P VALRICO, FL 33594

TIME
NAME

o ~ DONOTWRITE

NAME
STREET ADDRESS
CTY-SI-2IP

-~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

TITLE o s P . .
NAME : . : B . , P
SIREET ADDRESS ) ’ ’
CITY-ST- 2P

Secretary of State

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Flerida Statutes. | further cenify that the information
indicatad on this report or supplamental report is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o executa this reporl as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 ar Block 11l
changed, or on an attachment with an address, with all other like empowerad. .
L

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR . Date Daytma Phona #

SIGNATURE: = Il Jd] &34




