FILED
2008 FOR PROFIT CORPORATION ~ Apr28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145888 ecretary of State

1. Entity Name * 04-28-2008 90372 014 ***150.00

SOUTH LAKE LAWN CARE, INC.

Principal Place of Business Mailing Address -

7303 SR 33 7303 SR 33 '

CLERMONT, FL 34714 CLERMONT, FL 34714
02262008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRrTTTr— AppTea ol
11-3658641 Not Applicable

5. Cettificate of Status Desited [ ?g-gfqm‘“ma'

6. Name and Address of Current Registered Agent

JORDAN EDWI-\RDPIIG le /\/ LS 27 Do NOT WRITE
CLERMONT, :FL ;4711 IN THIS SPACE

N
IR

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE S
a, lyped or printad name of registared agent and itk i appicabls [NOTE: Registered Agem signatura requirad whan rainstating) DATE
FILE "oﬁ“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1D. P OFFICERS AND DIRECTORS |
me D it
NAME PIPER, BRUCE

SYREET ADDRESS | 7303 SR 33
CIFY-ST-ZPP CLERMONT, FL 34714

THLE

NAME

STREET ADDAESS
CIFY-S1-2tP

TILE
NAME  ——

e s ' DO NOT WRITE ™~

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIy-$1-Z8

TIMLE
NAME
STREET ADDRESS '
Iy -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, with all other like empowered.

"" N e P péaZ é%s/ oF ;;‘4/5 -33072

SI G NATURE '/p‘-A‘ FrYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Phone




