FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:nENT # P04000028634 03-10-2008 90077 045 ***150.00
DANIEL SWEENEY'S TOTAL LAWN CARE, INC.
Principal Placo of Business Mailing Address TIVULIRLJIJIY
2320 BROCKSHIRE CIR 2320 BROOKSHIRE CIR o
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904 o
RS G| RO AT ATR L EQ TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0725521 Net Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7.'Name and Address of New Reglstered Ageni - —
: MName :
SWEENEY, DANIEL
2320 BROOKSHIRE CIR Street Address (P.0O, Box Number is Not Acceptable}
W MELBOURNE, FL 32904
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligaticns of registered agent.

SIGNATURE
Signature, yped o printed name of regratered agent and te if apphcable. {NOTE: Registerad Apent signatute required when reinstabing) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ 3 Delete TITLE [J Change [ Acdition
NAME SWEENEY, DANIEL NAME
STREET ADDRESS | 2320 BROOKSHIRE CIR STREET ADDRESS
CITY-5T1-2IP W MELBOURNE, FL 32904 CIiy-ST-21P
TINE D 77 elete TITLE [J change ] Addilion
NAME SWEENY, BETTINA : NAME
STREET ADDRESS | 2320 BROOKSHIRE CIRCLE STREET ADGRESS
Ciry-ST-2IP WEST MELBOURNE, FL 32904 CITY-ST-219
ME [ celete TITLE [ Change [ Addition
HAME ) —_— .- e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TIRLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-21P CITY-ST-21p
Tine (3 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27IP CITY-ST-21p
THLE : [} Deteta TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TiP CIFY-ST-21P

12. | hereby certify that the information g

i gplied with this jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
. indicated on this report or suppleaté

alreport is U and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wSiph ‘ered 0 execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachmep PN 5 ith all other like empowered.

3-7-0%5  321-952 - 7006

EIGNA%AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




