2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90218 036 ***150.00

DOCUMENT # P03000131989

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

Principal Place of Business

1015 ROBIN LANE
WINTER HAVEN, FL 33884 US

Mailing Address

1015 ROBIN LANE
WINTER HAVEN, FL 33884  US

N

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Sutte, Apt. #, etc. 02022006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-0558437 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLASTIC, KARL i
1015 ROBIN LANE
WINTER HAVEN, FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatre, Typed of prntad name of sagisterad agent ang Liie i appiicabla. (NCTE: Regrstered AQent SOnalure réquired when renstatng) DATE

v

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PST 3 Detete TIMLE I change ] Addition
NAME BLASTIC, KARL HAME

STREET ADDRESS | 1015 ROBIN LANE STREET ADDRESS

CITY-8T-21F WINTER HAVEN, FL 33884 €Y -$T-2P

TITLE [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

e [ Delete THLE D change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- ZiF

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-21P CITY-ST-2IP

TITLE [ Delete TITEE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-§T-21

TITLE 0 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-21P

12. | hereby certity that the information sy
indicated on this report or su|
of the corporation or the rec
changed, or on an attach

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
port is true and accurate end that my signature shall have the same legal effect as if made under oath; that | em an officer ot director
'e empowered \o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresg, with all other like empowered.

‘- Y

Daylima Phona ¢




