FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000053385 03-17-2008 90021 005 ***150.00
1. Entity Name
ALL QUALITY LAWN CARE & MAINTENANCE, INC.
Principal Place of Business Mailing Aadress 2 2
360 SAN MARINO RD 360 SAN MARINO RD 4 0 “ 47 1
PALM BAY, FL 32908 PALM BAY, FL 32908 , :
Suite, Apt. #, ete, Suite, Apl. #, etc. 01162008 Chg-P CR2ED34 (12/06)
City & State Cily & Sliate 4. FE! Number Applied For
27-0057640 Not Applicabla
- Zip——————— — 1 -Couniry —j—= Zip—— - - _ Country - = - $8.75 Auditonal
5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WITHROW, DAVID :
360 SAN MARINO Street Address (P.O. Box Number is Not Acceplable)
PALM BAY, FL 32908
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
tha obligations of registered agent.
EIGNATURE R
Lo Signature. typed or printed name of registered agent and titla il applicabie {NOTE. Regisierad Agent signature required wnen reinstatng) DATE : * )
o ”
7. 'FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 vay Be
- After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. [0  Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST - ) - [ Delele TILE [JChange ] Additian
NAME - V_VI__T_Ij_E;QW, Q@VID ’ NAME
STREET ADDRESS | 360 SAN MARINO RD STREET ADDRESS
CITY-ST-Z/P PALM BAY, FL 32908 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CIrY-S7- 1P
TME - [ Delete “Tme T b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-St1-2p CITY-ST-2IP
TTLE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIrY-S1- 2P
TITLE : - 7] Delate ILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST.2IP
12. | hereby certily that the information supplied with this filing cogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anyes " wilh all other like empawered.
SIGNATURE: 5/} . 3/ ?—1/03 Gl -ATL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate 7 Daytime Phone #




