+

2007 FOR PROFIT CORPORATION FILED

. —_ANNUAL REPORT : ~Jan 29,2007 08:00 AM
DOCUMENT # P04000004950 P Secretary of State

1. Enfity Mame
- £ of SmTE

SIMONS LAWN CARE, INC.

Principat Place of Business -Mailing Addrass T _' //—— v
133 S.E. 27TH TERRACE 133 5.E. 27TH TERRACE
CAPE CORAL, FL 33304 i CAPE CORAL, FL 33904

= ——————=—— [

01242007 No Chg-P CR2ZEQ34 (1105)

DO NOT WRITE IN THIS SPACE e R
45-0530768 ot Applicable

O $875 Additional
Fee Required

5. Certificata of Status Desired

6. Nama and Address of Current Registered Agent

733 £, 37TH TERRACE ' _ DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entily submits this statement for the purpose of chang®ng its reglstered office or registered agent, or both, In the State of Florida. | am famillar with, ana accept
the cbligations of registered agent,

SIGNATURE - — — = —_—
Signature, typed & prinlad nama of segisteiad sgent brd i i 2pplicatle ~  © T{NCTE Hegislend Agant ﬁgfa?ﬂng:i!%r{rd‘mlwr\é} e T OATE
FILE Now!i FEE 15$150.00 9. Elestion Campaign Firancing $3.00 MayBe
After Way 1, 2007 Fee .60 Trust Fund Centibution. . F1  Added to Fees
10. OFFICERS AND DIRECTORS T i R e Ty
it o
HAME SIMON, AL OO ned v
STREET ADDRESS | 133 §.E. 27TH TERRACE DEs012DT-80010-022 150,00
Y8129 CARE CORAL, FL 33804 ‘
THE ' B
HAME
SYREET ADDREZS
LATY-57-2P
TinE - : -
HEHIE

o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-IF

HILE

HAKE

STREEY ADDRESS
gIry.-57-2Ip

TLE
NAME
STREET ADGRESS
CiTy-ST- 7P [

12. | herstyy certiy that the infommation suppbed-withdilis éiliné; does not gually for the exemptions contgined in Chaptes 118, Fidrlda Statutes, | further cedlify that the Information

inclicated on his report or supple afapgst 5 fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
af the corporation of the receiver ﬂ ghabofarad to execute this repirt as required by Chaper 807, Florida Sialuies: and that my name appears in Biock 10 or Black 11 _
ghanged, of on an alachment wi o ith pllother like empowered,

KLT

3
)
a7

SIGNATURESED

P
AWRWPED ol PﬁINTE@ OF SiGHING OFFICER OR DIRECTOR . . Diatz Dieyime Phons #




