o FILED
* 2008 FOR PROFIT CORPORATION Aug 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000099364 i 08-08-2008 90015 029 ***150.00

1. Entity Name
ADVANTA LAWN CARE INC

Principal Place ¢f Business Mailing Address q 0 1 1 29 4 0

4403 LOMA VISTA DR P 0 BOX 181
VALRICO, FL 33594 VALRICO, FL 33595
P T (VRN ORATN I
Suite, Apt. #, etc. Suite, Apt. %, etc. 08012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
20-0212222 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Dasired [ $8.75 Additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Nams

MILLETT, FRANK T’
1112 W BRANBON BLVD Sireet Address (P.C. Box Number is Not Acceptable}

BRANDON, FU 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agenl and titla if applicabla, (NOTE. Regwsiered Agent signature required when reinstating) DATE

— FILE NUWill-FEE 19 $150:00 |- ¢ Ehestiom Eampargn Finaring ————$5.00'May B2 | T accordance with 5. 607.193(2)(b), F.5., the |

Due by September 12, 2008 Trust Fund Contribution. 0O Added to Fees corporation did nat receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pesete mE [ Change [ Addilion
NAME COUGHLIN, SCOTT HAME
STREET ADDRESS | 4403 LOMA VISTA DR STREET ADDRESS
CITY-57-2P VALRICO, FL 33594 CITY-57-2P
TILE VP [ palete TITLE [ Change [T Addition
NAME COUGHLIN, MARIE NAME
STREET ADDRESS | 4403 LOMA VISTA DR STREET ADDRESS
CITY-5T-2P VALRICO, FL 33594 7 cIY-s1-21P
TiTLE [] Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T1-2P
TTLE  Delete THLE EJChange  [J Addition
NAME NAME
STREETADORESS [———— - -~  — e STREET ADDRESS
CITY-ST-21P. omy-griae |
TLE O petete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-5T-ZiP CITY-ST-7IP
ME [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12. | hereby certify that the information supph
ingicated on this report or supplemen,
of the corporation or the receiver or
changad, or on an attachmen] i

SIGNATURE:

il oes not qualify for the exampticns contained in Chapter 118, Florida Statutes. | further certity that tha information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

afidrass, with all other like empowered.
{ §~§—0% of
L' d

Dere Daytime Phona #

D TTRED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




