2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 A

DOCUMENT # P03000035422

1. Entity Nama

GROWING PAINS LAWN CARE INC.

Principal Place of Business Mailing Address
169 - S.E. 22ND 5T. 169 - S.E. 22ND ST,
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

MM A G

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. e Aopled For

Secretary of State

27-0120485 Not Applicable
$8.75 Additicnal

Fae Required

5. Certificats of Status Desired (|

6. Name and Addross of Current Registered Agent

183-SE 2D ST o DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

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

SIGNATURE
. Signatare, typed or printad neme of regisiered ageni and tils Il applicable {NOTE" Hagistared Agent signalure required when elnstating) DATE
) FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ~o0n
: Trust Fund Contribution. O Added to Fees UDUUUDbU&_SU
. lAfter May 1, 2007 Fee wiil be $550.00 04./11/07~R0053-009 150, 00
10. OFFICERS AND DIRECTORS ]
TTLE P
NAME MANGRAVITE, SALVATORE J

STREET ADDRESS | 169 S. E. 22ND ST.
CITY-ST-ZIP CAPE CORAL, FL 33890

TITLE

NAME

STREET ADDRESS
GiTY-ST7-2IP

TILE
NAME

avarar | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST-ZIP

NME

NAME

STREET ADDRESS
~CITY-ST-2IP

{ e
NAME
STREET ADDRESS ) ' |
| oiv-s1-zp

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an oflicer or director
of the corporation or Ihe receives,or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




