 cam

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000145500

1. Entity Name

CAPITOL LAWN CARE INC

FILED

OBMAR-7 AM 9:23

SECRETARY OF 31ATE
Principal Place of Business Mailing Address

P.0. BOX 12171 P.0. BOX 12171 TALLAHASSEE'FLOREDA
TALLAHASSE, FL 32317 TALLAHASSE, FL 32317

gy e ————— | NIIIWRINGARRI

wi i/ A (2]

Suite, Apl. #, etc, Suite, Apl. #, 8lc. 03072008 Chg-P CR2E034 (12/06)

Cily & State ity & Stata 4, FEI Numper Applied For

vAp P 76 oA e , P2 51-0491011 Not Aopioabio

1 [
72120 3 ; 3 Country ?2 3 ! Y Counzry 5. Certiicate of Status Desired 0 Eg-gfqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name E —
BAILEY, BRIAN J 240 Jee tf
3812 COTTINGHAM DRIVE Street Address (P.QO, Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

(A4 Schuell 21

® Hrams e FL | 3533

8. The above named entity submits this staterment for the purpose ol changing its regisiered office or registered agenf. or both. in the State of Fiorida, | am familiar with, and accept
the obligations of registered age;

SIGNATURE : ‘ M ‘JD - 7 "GY

tegrstered agent and Lia f applicable {HOTE: R Agent sigr raquired when gl DATE

FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P e TITLE OwnCe /2 ’ [Jchange [ Addition
NAME BAILEY, BRIAN J HAMKE Bero TLoELL
STREET ADDRESS | 3812 COTTINGHAM DRIVE STREETADDRESS | L&A SChesell
orv-s1-2F | TALLAHASSEE, FL 32303 Civy-sT-21p Ha whn s, U 2223
TITLE [ petete TME [ Change ] Addition
NAME NAME e W e oy i i, e e o
STREET ADDRESS STREET ADDRESS e A L SIS A Tam e
CITY.ST. 2P CITY-ST-2 Uas dUe g oia--uln  =+130,. 00
TITLE 1 Dekele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IP
TIHE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TIME O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST-2IP CTY-ST-7P
TITLE O Delete TITLE {7Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ABORESS
CITY-S1-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not quality for the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer ar direcior
of the corparation or the recaiver or trustee empawered o execula this regor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 il

S-E7 oy

Date DCaylims Phona #




