2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000015626

1. Entity Name
L W LAWNCARE INC.

Principal Place of Business Mailing Address
16327 DYNASTY ROAD 16327 DYNASTY ROAD
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

NI AN G

03142008  No Chg-P CR2ED34 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Py AEpRed

03-0535817 Not Applicable

5. Certificate of Status Dasired ] geaejﬂ 5 Aaditional

8. Name and Address of Current Registered Agent

ﬁ%&%ﬁ#ﬁo&gﬁ DO NOT WRITE
: IN THIS SPACE

8. The above narned entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned o prirted name of regestered agent and ttie ¥ sppicabie. {NOTE: Registarad Agam sonehure requirsd wher rainetating) DATE
FILE NOWII FEE IS $950.00 9. Bloction Cempaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees Uinnmane sy
WLl 3 :'| !J.J..,*ll ;t lt 1_|‘|t {18 W
0. OFFICERS AND DIRECTORS | o mEE A
TME P
RAME WILCOMB, GAIL M

STREEY ADDRESS | 18327 DYNASTY RD
CiTY.ST-TP BROOKSVILLE, FL 34604

TITLE VP

HAME WILCOMB, AARON

STREET ADDRESS | 18315 DYNASTY ROAD
CITY-S1-2P BROOKSVILLE, FL 34804

MLE SECT
NAME HARPER, MARILYN G

STREET ADDRESS | 6052 DESALES ST
CITY-S1-2P BROOKSVILLE, FL 34604 ' Do NOT WRITE

me | TREA IN THIS SPACE

NAME WILCOMB, LESLIE
STREET ADDRESS | 16327 DYNASTY RCAD
Ci1y-S1-2P BROOKSVILLE, FL 34604

TME
NAME

STHEST ADDRESS
CITY-S7-2P

T
NAME .
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsered to exacuta this report as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass with all other like empowered

SIGNATURE: /f/ou/ /77 /f/n/(owvd‘ LAY ¢//50Zc:>?/ 3507%2_‘1;_‘7_758’

TURS AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




