2007 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # P04000059104

1. Entity Name

ALL SEASONS LAWN CARE INC

Secretary of State

Principal Place of Business Mailing Address
2265 LENA LANE 2265 LENA LANE
SARASOTA, FL 34240 SARASOTA, FL 34240

ARG R

01032007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 AN

DO NOT WRITE IN THIS SPACE FaNe FopaFo

20-0970054 Not Applicable
; $8.75 Additional
8, Coertificate of Status Desired O Fee Roquired

6. Name and Addross of Current Registorsd Agent

T058 ENA LANE DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above namaed entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligahons of registarad agent.

SIGNATURE
Signature. typad of printea nama of regiatered agant ana Ltie f sppicable (NOTE" Registered Agent signature requved when ranstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS I_
TITLE P
NAME TROYER, TERRY
STREES ADDRESS | 2265 LENA LANE OORNNETYET
CITY-ST-1P SARASOTA, FL 34240 (HAOATT-R0005-012 15000
TITLE 8T
NAME TROYER, CONNIE

STREET ADDRESS | 2265 LENA LANE
CITY-ST-2IP SARASOTA, FL 34240

TITLE
NAME

tvste DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TIME
NAME

STREET ADDRESS
CITY-5T-2P

TITLE (el R * ' i
NAME

STREET ADDAESS
CITY-ST-2IP, : : ) . ) .

12. | hereby centify that 1he information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes ampowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachrnent with an address, with all other iike empowered.

PR

SIGNATURE: /]hpuz_/f- j/[,oc/f,«_/ Connie \r‘n\il(’f“ l-D:;’) ~ON_G4) Aot - GSTS

“—"2IGNATURE ARD TYPED GR Pjnﬁrsn‘n F OF SIONING OFFICER OR CIRECTOR Deyums Phone ¥

v




