| FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P04000005846 S (2-27-2008 90002 036 ***150.00

1. Enlity Name

LINDSEY PRECISION LAWN CARE, INC.

Principal Place of Business Mailing Address ' 3‘& 1 9 .
2670 SE CR 337 2670 SE CR 337 Q“Da
TRENTON, FL 32693 TRENTON, FL 32693 , b

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Appiied For

20-0481389 Not Appticable
2p Country P Country 5. Certiicato of Status Desited ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

LINDSEY, JONATHAN
2670 SE CR 337 Street Address (P.O. Box Number is Nol Acceptable)

TRENTON, FL 32693

City FL ’ Zip Code

8. The above named entity submits this slalement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATURE
Signature, typed or printed narne of registerea agent and live il appheabla, [NOTE: Registered Agant signaturs required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O petete TTLE {JChange ] Addilion
NAME LINDSEY, JONATHAN NAME
STREET ADDRESS § 2670 SE CR 337 STREET ADDRESS
CITY-ST-ZIP TRENTON, FL 32693 CITY-ST-21f
TITLE D [ eiste TITLE O Charge ] Addilion
NAME DAVIS, BRIAN L NAME
STREET ADDRESS | 2670 SE CR 337 STREET ADDRESS
CITY-ST-ZIP THENTON, Fl. 32693 CITY-ST-ZiP
TINLE D EI[]e!e[e TITLE Ochange T Addition
HAME KOWATCH, STEVEN NAME
STREET ADDRESS | 4809 SW 170 STREET STREET ADDRESS
CITY-ST-ZIP ARCHER, FL 32618 CITY-ST-2IP
TITLE O petete T1LE {TIchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 vetete TITLE [OcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Detete TITLE CJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITy-ST-2ip CITY-ST-2P

12. I hereby certily that the informaticn supplied with this filing does net quality for the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empawered o exacute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

-

SIGNATURE:

Dgvtime frone #




