2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000048005 .. "= Feb 16,2007 08:00 AM
1. Enity Namo Secretary of State
URGENT GROUNDS MAINTENANCE, INC. o
Principal Place of Businoss Mailing Address
3434 OVERLOOK DR NE ' PO BOX 56024
A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Suite. Al 4. elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbar Applied For
03-0516321 Nol Applicable
Zp Gountry “ip Couniry 6. Coriificale of Slatus Dosired (] Sg'zg'ﬁgz“mal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namo
CRAWFORD, DENO T
3434 OVERLOOK DR NE Stroet Address (P.C. Box Number is Not Acceplable)
ST PETERSBURG FL 33703
City FL I Zip Code

8. Tho above namaed enlily submits this statament for the purpose of changing its registered office cr registerad agant, of both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registarod agoent,

SIGNATURE

Snaiure, voed of punisd name o regisiered agent and hing r appheable, (NOTE: Regmstared Agenl signalume required when rensialing) OATE

FILE NOWIN FEE IS $150.00 5. Election Campaign Financing  $5.00 May 8

After May 1, 2007 Fee WIll Be $550,00 -
N Trust Fund Contripution. [ Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 11
T D O tetete me | ey L1 Change [ Addilion
NAME CRAWFORD, DENO T NN _ U00000635627 r
R A E PR AS man | e
STREET ANDRTSS | 3434 OVERLOCK DR NE STREET ADBRLSS o rdir: _'ﬂULHa—UC.lU ljﬂ . HD
CITY-$1-2IP ST PETERSBURG FL 33703 CIY-51-71P
ILE [ Delele T O change [} Addilion
NAMF NAME
STACET ADDRESS STRLET ADDALSS
CITY-SI-7IP CITY-§T-21P
e O Delele TILE [ cnange [ Aadilion
HAME NAKE
STREET ADDRESS SIREET ADDRFSS
CITY - §1-2P CITY-ST-2IP
TIE [ pelete TIIE [ Crange  [C] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-2IP CITY-ST-1IF
TTLE [ Delele e O change (T Addition
NAME NAME
STREF1 ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-S1-2IP
TIE [ pelele mr [Jchange ] Addition
NAME NAME
STRECT ADDRESS STREE? ADDRE S8
CITY-ST-7IP CITY-SI-2IP

12. | horoby cortify Ihal tho information suppliod with this filing does not qualify Tor Ihe exemplions contained in Saction 119, Florida Statutes. | further certify thal lho information
indicatod on this roport or supplomeplal report is true and accurate and that my signature shall havo the same legal cffoct as il made under cath; that | am an officor or diroctor
of the corporalion or 1ho recaivel stee empowered o execuigthis report as required by Chaplor 807, Florida Stalules: and that my name apgears i Block 10 or Bloek 11

Y2937/ 041987

an ad@b@o[

NATURE AND TYPED OR PRINTED NAME OF SIGNINCrOF FICER OR DIRECTOR Cae 7 [ Dayirdk Pncna «

SIGNATURE:




