FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000059104 ; 01-22-2008 90049 006 ***150.00

1. Entity Name

ALL SEASONS LAWN CARE INC

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

palnosa 2425

e wroge s oI EAVARA

Suite, Apt. #,1btd. Suite, Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Applied For
qras N4 }/’L SCLI’ZZS 07191 ///C/ 20-0970054 Not Appicable

3-‘2? 2 ‘{ 0 Couus Pf 5'7_", 3 l/ o Coun"u 3 A, 5. Cerlificate of Slatus Desired O fg';; :;g;""’"a'

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglsterad Agent

Name
Rover TeRRy - Jo%ph & Bradshaw
SARASOTA, FL 34240 { 4&5&' W'ﬁe a TOO.%CE a, yrtle.

“ Serasole  FLIBFadp

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. { am familiar with, and accept
the obligations gistered agent.

SIGNATURE %) W/“l‘/’fdw I ' )g o R4

Siqr&lure. typed or printed narme ol registered agent and btle If applicania INOTE: Registered Agant signature requied whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS 1IN 11
TILE P TNLE ) Ch Acditi
B Delee 3%58 hE. 'gr_; IShaw O an@;. B Acdition
NAME TROYER, TERRY NAME J f { o
_ 242S Afpaleosa Cive R
STREET ADDRESS | 2265 LENA LANE STREET ADDRESS XL
erv-staP | SARASOTA, FL 34240 arsie | Sayrasota FC 3 Y2 ¢D ,
TILE ST a‘ug[ete TITLE 5 T ]/ 7 Change HAddiliun
NAME TROYER, CONNIE NAME 5ILMO Ads 1Tty -
STREE1 ADDRESS | 2265 LENA LANE STREETADORESS | D ef 2 S Z}fd. 0054 Crele 1
ov-size | SARASOTA, FL 34240 cirY-st. 2P Ordsota . 34240 °
IILE O Delete TILE [T Change [ Addition
NAME : NAME -~ e
STREET ADTFESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP -
THLE [ velete TITLE © [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TILE 7] belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ Dalete TIILE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

12. ) hereby cerlify thai Ihe information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statules. | further certify 1hat the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like empowerad.

kbince [V18108

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytame Prcne #

SIGNATURE:




