FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 08:00 AM

ANNUAL REPORT Seoret £ Stat
DOCUMENT # P03000015240 ecretary ol State

4. Ently Name
TROPICAL LAWN CARE INC.

Principal Place cf Business Mailing Address
1809 DIERKER DR PO BOX 1311
VALRICO, FL 33594 VALRICO, FL. 33595

AR MWD

03112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o FE N ApI T

51-0446054 Not Applicable

$8.75 Additional
Feea Required

8, Caertilicate of Stalus Desired O

6. Name and Addrass of Currant Registerad Agant

3534 FEARSON FOAD © DO NOT WRITE
VALRICO, FL 33594 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or beth, in the Stale of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure. iyoed or printed name of regisiered agent &nd Lle ! 3pRICADE {NCIE. Registerad Agent Signatura raquired when renstanng) Dalg
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TME D
HAME BALDERSTON, LOUIS N

SIRELY ADDAESS | 1809 DIERKER DR

orest-2¢ | VALRICO, FL 33504 150,00

TTLE PSTD

NAME BALDERSTON, STEPHANIE D
STREETADDRESS | 1809 DIERKER RD

CITY-S1-2P VALRICO, FL 33594

TITLE
NAME

orvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREETADDRESS | |, N
TIY-ST.2P

TMLE

NAME

STREET ADDRESS
ClTY-8T-2IP

12. | hereby certly that the infarmalion supplied with this filing doss not qually for the examptions contanged in Chapter 119 Florida Slatutes. | furthor certily that the information
indicated on this report or supglemental raport is true and accurate and that my signatura shall have the same legal effsct as il made under oath: that | am an officer or diractor
of tha carperalion or the receiver or rustes ampowerad [0 exacula this report as raquirad by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 1.1
changad, or on an attachmeant with an address, with ail other ike empowsred. 5r3

.

4
SIGNATURE: e o G louis Bobbecstan F3=//-0F  #35-$2a2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Daiz Daytwna Prone #




