FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000044174 05-02-2007 90082 021 ***150.00
1. Eniity Name
DO-RIGHT LAWN CARE, INC.
Principal Place of Business Mailing Address E&“ pv >~
P.0. BOX 1902 P.0. BOX 1902 :
SEBRING, FL 33871-1902 SEBRING, FL 33871-1902 ) - o
S S — HEWER AT WA

Suite, Apt. #, atc. Suite, Apt. #, gtc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Faor

20-1019783 Not Applicabls
fpr Country Ze Counry 5. Certilicate of Stalus Desired (] ?g'gesq‘_’::f;m”m
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
"'::'1:‘”1 Name K
T, RN CE D Street Address (P.O. Box Number is Not A ble)
6506 7TH AVENUE WEST reel re 0. Box Number is Not Acgepiable
SEBRING, Fl- 33876 - 1670 05 Hyo) } "2 Soutin
City -~ FL | Zip Code
Sy o B2l

8. The above na?n‘é’d_‘nt‘tty submits this statemeni (or the purpose of changing its registared office or registerad agen.poriboth. in the State of Florida. | am familiar with. and accept
the cbligationsdregistered agent.

SIGNATURE

., singr'{.!re‘ ypad ar Driqlmw ﬁegls[ered agent and tire If apphcable. (NQTE: Registered Agenl signaiure required when reinslating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Yrust Fund Contribution. U Added o Fees
10. L . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD % 5 Delete TITLE ] [ change [ Addition
NAME SMITH, CLARENCE P SR. NAME
STREET ADDRESS | P.O. BOX 1902 STREET ADDRESS
cry-sT-2iF * | SEBRING, FL 338711902 | CITY-S1-2IP
TITLE vD 3 petele TITLE [Ochange 7 Acdition
NAME SMITH, CLARENCE P JR NAME
STREET ADDRESS | 2408 ELDORADQ AVENUE STREET ADDRESS
CITY-ST-2IP AVON PARK, FL. 338251902 CiY-51-2IP
TITLE [ Detete TME (O Change (O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIIY-$1-2IP
THLE O Detete TiILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2P
TLE {7 Dekete 11LE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§1-2P
TIILE - [ Delets TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cITy-St-aP Ty -ST-21P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all gther like empc:v?
SIGNATURE: ale 2 25 Clavenee  Smithn 4)30)e7
D NAME OF SIGNING OFFICER OR DIRECTOR Towe © Daytme Phore »




