- FILED
~ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131989 e 05-02-2005 90974 050 ***150.00

1. Entity Name |
BLASTIC'S LAWN CARE & LANDSCAPING, INC.

Principal Place of Business Mailing Address quuiuvives
1015 ROBIN LANE 1015 ROBIN LANE
WINTER HAVEN, FL 33884 US - WINTER HAVEN, FL 33884 US
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04202005 No Chg-P CR2E034 {(10/03)

4, FEl Number Applied For
20-0558437 Not Applicable
: ' : s ¥ R i ; $8.75 additional
D e - S O R 5. Centificate of Status Desired O Fae Foquired

e T T T F e e e

8. Name a

nd Address of Current Registered Agent e

BLASTIC, KARL
1015 ROBIN LANE
WINTER HAVEN, FL 33884

o NoR witE
(INTHIS SPACE . ",

8. The above named entity submits this statement for the purpose of changing its registered olfica or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent. |

.

SIGNATURE

Signature, typed o prinisd name of registared agent and title ¥ applicable. {NOTE: Repistered Agani Signae requinod whon reinsiating} DATE

FILE NOWIll FEE IS $150.00 9. Elsction Campaign Finanging $5.00 may Be
Aftor May 1, 2005 Feo wl?l bhe $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | B i ’ N

LE PST

HAME BLASTIC, KARL

STREET ADDRESS | 3015 ROBIN LANE

CITY-ST-2P WINTER HAVEN, FL 33884

TIMLE

RAME

STREET ADDRESS
CITY-ST-aF

TME

NAME

STREEE ADDRESS
¢iY-51-2P

TITLE

HAME

STREET ADDRESS
Ciry-S1-21p

TINLE

NAME

SIREET ADDRESS
CiTy-S1-ZP

Tne

NAME

STREET ADDRESS
CIvY-ST-2IP
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with this ﬁling does not qualify for the exemption slated in Section 119.07(3X(i). Forida Statules. ) further cartify that the information
port ig-rue and accurata and that my signature shall have the same legal effect as il made under oath; that | arn an officer or director
ered 10 executs this report as required by Chaptaer 607, Florida Slatulas:imal y name appears in Block 10 or Black 11§

g
an fiddrasg, with all other like empowarad.
Z7 Jo(
'] ed

12. | hareby cartify that the infor
indicated an this report or 5|
of the corporation or tha re,
changed, or ¢n an atlac!

SIGNATURE:

Oaytima Phone #

lmunzmrwﬂmpmmmormanmnmmm




