‘ FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052759 R 04-12-2007 90029 030 ***150.00

1. Entity Name

FREEDOM LAWN CARE SERVICE, INC,

Principal Place of Business Mailing Address TUUVU N www
2783 DELANEY CT. P.0. BOX 2636
PALM HARBOR, FL 34684 TARPON SPRINGS, FL 34688
8H50H FenHolWowoy O+
Suite, Apt. #. elc. Suite, Apl. 4. elc 01112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
»
NEw fort Aichey U 51-0466614 St Appicanie
Zi Count Zi i i
iy umry ° Couniry 5. Centificate of Status Desired O $8.75 Additiona
3 L’-(_D 5 5 Fee Required
6. Name and Address of Current Regislcred Agent 7. Name and Address of New Registered Agent
reme D E SOWZE s AR
DESOUZA, DARLAN C s ¢ > .
2783 DELANEY CT. Streat Adgress (P.Q. Box Number is Not Acceptable)
Ao
PALM HARBOR, FL 34684 2504 Fen ik ©(Lowcoy CF
City ' Zip Code
. NEW Lt raucht\; FL [25 os
8. The above named entj is stalpment for the purpose of changing ils registered cifice or registered agent, or beth, in the State of Florida. ! farniliar with, and accepl
the abli I /
SIGNATUR| ’ t O J z
i or[men name of refisiered agent ana bila f ap)icadle (NOTE Fegistersa Agani sigrature 1equited when reinstanng ) DATE
Y 7
. . i..FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing o - $5.00 MayBe | ] N
A"fjjﬂél“- 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P 3 pelete TITLE ]Xi(:nange [ Addition
HAME -DESQUZA. DARLAN C NAME DE SO 20 . C.esor D
STREET ADDRESS | 2783 DELANEY CT. STREETADDRESS | @) Ve My Mo lLowo Ot Cotart
omv-s-2p | PALM HARBOR, FL 34684 oS | Ne o Pk Richey, o 34055
THLE 3 pelere TILE V. Pres. ' [3 Change. Khddmnn
MAME HAME .
STREET ADDRESS STREET ADDRESS ?6 Lacten, QOL,S&Y Yénou v
Cilv-§1-20 cIry-ST-21p 2 L"f? ;%Q *'%Lghe\l = 3dbsSS
TMLE 0 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 219 CITy-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-5T-2IF
THLE [ Detete TITLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - SI-7iP CITY-ST1-2IP
12. { horgby certity thal Lne 1nformgied Fiad Wih this iing does nol guality for the exemplicns contaned i Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this renort o seffiplergeghdl reportlis rue and accurale and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporanon or g p siee errpowered 10 executa this reporl as required by Chapter 607 Florica Siatutes; ang that my name appears in Block 10 or Block 11 if
changed, or o &n g dresg, with all other like empowered.
SIGNATUR
I AND TYPED OR #RINTED NAME OF SIGNING OFFICER GR DIRECTOR. Date Cayunwe Fhong »

;77



