2005 FOR PROFIT CORPORATION

ANNUAL REPSRT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P03000077148

1. Entity Name
BLADERUNNER LAWN CARE INC

Secretary of State

Principai Place of Business

1647 IAM LANE
ODESSA, FL 33556-3724

Mailing Address
1647 JAM LANE

ODESSA, FL 33556-3724

DO NOT WRITE IN THIS SPACE

AR AR A

01232005 No Chg-P . CR2E034 (10/03)
4. FEI Number Applied Far
14-1891839 Not Applicable

O  $8.75 additonal

5. ifi 3
Certificate of Status Desired Fee Required

6. Name and A_ddre.':; of CI:lrrenf Registered Agent

GALLUPPO, MICHAEL
1647 JAM LANE
ODESSA, FL 33556-3724

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida, | am famuiar with, and accept

S ehunel £ GALupPo

naturg, typed ar printed name of :nnlslorodm'm W dla applicabla

(NOTE Ragistored Agent signatura raquired whien r';insmﬁng} DATE

FILE NOW!I!! FEE IS $150.,00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Flnancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME GALLUPPO, MICHAEL
STREET ACDRESS | 1647 JAM LANE

CITY-ST-2IP QDESSA, FL 335563724

TILE

NAME

STREET ADDRESS
CiTy-st-2ip

TITLE

NAME

STREET ADDRESS
CIry-$¥-21p

TITLE

NAME

STREET ADDRESS
CiTy-ST-2Ip

13 }. iﬂ “D

DO NOT WRITE
IN THIS SPACE

TTLE

NANE

STREET ADDRESS
Civy-8T-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IF

changed, or on an altachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. § further cemfy that the Jniormatlon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes, a.nd that my name appears in Block 10 or Block 11 if

ﬂﬂcn’ne/’ P GASS PO

fect as if made under oath, that | am an officer or director

SR -5

SIGNATURE: j’ng @%

NATURE AND TYPED GR PRINTED NAME OF SIGIHIG OFFIWDR DIRECTOR

Date Dayime Phcea &

7




