2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # P03000019673 Secretary of State
1. Enlily Name .
ofe 2fe e
A & R LAWN CARE AND LANDSCAPING, INC. 01-30-2007 90010 006 **150.00
Principal Place of Business Mailing Addross
75 QAKRIDGE DRIVE P.0O. BOX 913 i
R A H"”"“” ||‘||m’|||m IIM IMI ||m Hlmm IH‘“"" lm"‘ ” m‘
2. Principal Place of Business - No P.Q. Box # 3. Maiting Address
Suite, Apl. #, olc. Suite, Apt. #, otc. ist MOORE CR2E034 (10/06)
City & Stale . Cily & Slale 4. FEI Numbeot _ Applied For
D —— 59-3766328 Not Applicakic
Zip Country Zp Country 5. Corlilicale of Slalus Desired J $8‘75 Atdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMESTA, ROSE
75 OAKRIDGE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

Cily FL Zip Code

8. The above namod onlity submits Lhis stalemeni for the purpose of changing its regislered office or regislored agenl. o both, in the Slate of Florida. | am familiar with, and accept
the cbhigations of regislered agent.

SIGNATURE

Siynalure, yned o ponkgy i G onste e aoesd oo Wi archcaote (NOTE Fogrsic et Age:l Segsaiioie ehares whics: Ivnsian g SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing 3$5.00 May Be
Trust Fund Conlribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I P O pelete it O Change [ Addilion
NAMI SMESTA, ROSE NARI

sHer1anoiss | 75 OAK RIDGE DR. STHELT ADITSS

ore st 7p | FROSTPROOF FL 33843 Gy st

Tt v [ Cotete HE Hy . p&(:llan(;c [ Aetinon
NAM BROUIRAR, ALAIN Nt Rlaw, fiemc Alna

i i ss | 1340 EAST VINE ST, STE. 411 st apss | 718 ol Ridga BR

ChY $3 AP KISSIMMEE FL 34744 CHY s1oAr FCosT Plec®, T1. 338543

T [ pelete 1 Ol change [ Addition
NAM NAME

SR L1 ADDRISS SIALLT AR SS

CIY §1 AP : iy s1oae

il ] pelete 1 [ change ] Addilion
A NAML

STRIT] ADDIR 55 SIRLETADDRISS

Ly 1 /P iy 1

i O deiele il 1 change [ Addition
HAML HAMI

STRETADDRY 55 SIRIET ADINESS

cily sPap Gy 81 ap

HILE [ Delete HHT [J Change [ Addilion
NAMI NAME

STREET ADDRESS SIRETT ADDHESS

Y 81y CIY 81 AP

12. | hereby cerlify that the information supplied with this filing does nol qualily for ihe exemplions contained in Seclion 119, Fiorida Stalutes. | lurther cerlify thal the infermation
indicated on this repert or supplemental report is true and accurate and Lhal my signature shail have Ihe same legal elloct as if made under oath; that | am an offlicer or diraclor
af the corporation or Lhe roceiver or Irustee empowered 1o execule this repert as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other like empowered.

r

SIGNATURE: Qm M el i foy  Sreas-Teos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phene §




