2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148801, " Apr 13,2007 08:00 AM
1. Entily Name S
ecretary of State

THE ULTIMATE LAWN CARE, INC. ry
Principal Place of Businass Mailing Addross
916 CLATYON DR. 916 CLATYON DR.
B R Hll”m ‘H "m ”m IIWIIW "’I’ Hl“ml’ ’Im ’IW "‘I‘ ‘wm Wl"
2. Principal Place of Business - No PO Box # 3. Maiing Addross

Suile, Apl. #, elc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slala 4. FEI Number Appliod For

20-0457410 Nol Applicable
Zip Country Zip Counlry 5. Corlificas of Staws Desired 0 ?i.g;&qlﬁgddnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

MILLER, RAYMOND L

916 CLAYTON DR. Streot Addross (P.O. Box Numbaor is Nol Acceplable)

DELTONA FL 32725

Cily FL ' Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agont, or both, in the Slalo of Florida. | am familiar with, and accept
tho obligations of rogistered agent.

SIGNATURE

Signorg. iypud o printod name of registered agent and e ¢ appheablio (NOTE Regisierat! Agant S nan.as required when remnsianng) DATL

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 -
Make Check Puyyablu to Florida Department of State TrustFund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PYST 1 patete Mt M change [ Aadilion
NAME MILLER, RAYMOND L HAMI LIOOD00TdaT2
sICTanDRiss | 916 CLAYTON DR. STRLET ADURLSS (/2300 =20032-021 150,00
CY-51-2IP DELTONA FL 32725 CITY-81-21P
. ] Delete Hne O Change [T Admtion
NAMC NAML
STHEET ADDRESS STREIT ADDR 88
CHY- S P CITy-51- /110
e, T Delele 1t [Tl change [ Acdilion
NAMI NAME
SIRILT ADDRESS SIREET ADDRS SS
CIIY-SE-2IP CINY-$1-7IP
M. O Delele Tnr [ Change [ Addition
NAMI; NAM,
STRET AN 55 : STIUF LA SS
ENY-S1-211 CIrY-s1-41F
IHLE O pelete TITLE O Change  [Z] Addition
NAME NAME
SINEL ADDRI 85 SIRLET ADDRE 55
CITY-§1-/1F CITY-S1- 211
i [ petnia 1. ] coange  [J Addition
NAMY: NAMT.
STREET ADDRESS STREE T ADDRI $5
CIIY-S1-71P CIY-S1- 2P

12. | heraby cerlify thal tha information supplied with this filing doas nol qualily for the exemptions contained in Seclion 119, Florida Statules. 1 further cerlify that the information
indicatod on this report or supplementat report is true and accurato and that my signature shall have the same logal offoct as if made under cath; that 1 am an offlicer or director
of tho corporation or Lhe rocaiver of trustee empowered 10 axacuto this report as required by Chapler 607, Florida Statules: and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachmenl wilth an address. with all olher like ompowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECT!

Daytima Phona #/j) /A




