2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000066873 Mar 29, 2007 08:00 A
1. Ently Name Secretary of State
KINGDOM LAWN CARE, INC. f’ﬁ ry
Principal Place of Busincss Mailing Addross
10578 NAPOLEON CT i 10578 NAPQLEON CT
B B H"HI'H""”’ |’|H Ilw I|m ||m|m| |”I‘ IHl’ mn “I“ H”“\ mm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilo. Apl. #, clc. Suito, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slalo 4. FEI Number Applied For
20-1183794 Not Applicable
Zip Counlry Zp ' Couniry 5. Corlificate of Status Dosired O $8.75 Addional
, Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namc
TROUTMAN, CARL
’1 0578 NAPOLEON CT Sureol Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221 e T . —

Cily FL Zip Code

8. The above namoed enlity submits this slalemont for the purpose of changing ils registered office or rogisiered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE !

Signature, lyped o prnigd name of regstered agenl and Lile e apnlisabie (NOTE: Ragpstared Agem sigiature required whors romsinnter) LATE

FILE NOW!!! FEE IS $150.00

9. Election C ign Fi i
After May 1, 2007 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contributon. []  Added o Fees

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD : [ Delete e O Change [ Acdfilion
NAMI TROUTMAN, CARL NAME

i1 aonrss | 10578 NAPOLEON CT : STAEET ADDRESS [EHR R S

GUY-sl 2P JACKSONVILLE FL 32221 Clly-$1 7 40307 B0 7010 150, 00

M [ Deinte nr O change [ Addition
NAMT NAME

SIREF ADDII S5 . SIRFETADDRY S5

ClIY-51-A1p CIY-SI- 7P

n 1 polete N O change [ Adilion
A HAME

SIREFT ADDRESS ) SIRELT ADDRY 85 o ) ~ . B —

Y- SE-21P ’ oY S1 2P

nir 7 Dolete nnt [ Change (] Adaition
NAME . AL

SN 1 ADDRESS SIAEE T ADPRESS

CIY-$I-71P CIRY-SE-2IP

1 L] pelete e O change [ Addition
NAM: NAMI

S LT ADORESS STRIT | ADORESS

CIIY-$1- 71 . CITY-SI- 4P

1511 O Delele e [) change  (TJ Addition
NAMF NAME

S L1 ADDRESS SIFET ADDR 85

CITY-ST- 2 CITY-ST-2IP

12. | heraby corlily thal the information supplied wilh this fling does not qualify for the exemptions comained in"Section 119, Florida Stalutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal eflect as il made undor calh; that | am an officor or director
of the carporation or the receivar or trusteo ompowaered to oxecule this report as requwrod by Chapter 807, Florida Statutes; and (hat my name appoars in Block 10 or Block 11
il changed. or an an attachment with an address. wilh all olher like empowerad

siGNATURE: Cad Toodwn. (LKL WZ&WM *37‘07— DY536-8187

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daliima Phone ¥




