2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077148

1. Entity Name

BLADERUNNER LAWN CARE INC

Principal Place of Business

1647 JAM LANE
ODESSA, FL 33556-3724

Mailing Address
1647 IAM LANE

ODESSA, FL 33556-3724

FILED
Jan 28, 2008 08:00 AT
Secretary of State

N A A

01122008 No Chg-P CR2E034 {11/05}

4, FEI Number Applied For
14-1891839 Nol Applicable

5, Cerlificate of Status Dasired [} $8.75 aoditional

6. Name and Address of Current Regisiered Agent

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

Fee Required

the obllgatnons of regtslered agent , R

SIGNATURF

8. The abave named entity submits this slaremem for the purpose of changlng its reglsterad o!frce of nglSlEred agem of bolh in the State of Florlda t am fammar with, and accept
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sy ML
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FILE NOWI!! FEE IS $150.00
- 5§gr May 1; 2008 Fee will be $550.00 ~

PR
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== Trust Fund Contriution. -«

P

¥

* $5.00 may Be
. Addgd to Faes .
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GALLUPPO, MICHAEL
1647 JAM LANE
ODESSA, FL 335563724
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changed. or an an srashiment with an address, with all other like empowered.

SIGNATURE =P 2o el 7,

anTURE AND TYPED OR PRINTED NAME O

. 12. [ hereby ceitily it the inlermaton supplied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I turther cermy that 1he infermation
ndicated on ths lepml ur supplemgiital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatun of (NG (3uever o Tustes empowered 1o exeauts this report as required by Chapter 07, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if

@Q/{LM/}D

9/23 0§ ¢ 9502035

3 CfFICER OR DIRECTOR

Dayluma Phona ¥




