2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000065873 Mar 19, 2008 08:00 A
1, Enlily Nang S
ecretary of State
KINGDOM LAWN CARE, INC.
Prncipal Piace of Business Maiing Acddress
10578 NAPOLEON CT 10578 NAPQLEON CT
e e H"Hll‘ m ||m |‘|” ||m ||w ||m ||”||H|‘ |"|l 'Il“ mll”“ll‘ H ‘II’
2. Pragipal Place «f Buainais - No PO, Box # 3. Mading Adfdrase
Suite, Apt #, &c. Salle Ant. f, gic. 18t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4, FE! Number Appiied For
20-1183794 Nt Apgiicable
Zn Courry Zip Country 5. Certficate ol Status Desired Ol ?g.giﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROUTMAN, CARL
10578 NAPOLEON CT
JACKSONVILLE FL 32221

Name

Sureet Aduress {P.C. Box Number is Not Acceptable)

City

FL Zijy Cade

the ohiigations of ragistered agent.

SIGMATURE

8. The acove named erbty submits this statement for the pursose of changing s registered office or registered agent, or cotr. in the Staie of Flonda, | am familiar with, and accent

Cgneiute. lpped o prinved e A hg slered i lavi e Furpl catio, INGTE PoGISirac AGart s (i sk “etUIsD ol "oirevial g

DATE

< FILE NOWI! - FEE 1S'$150,00-
: fter May 1, 2008 Fee Will Be $550.00
. Make Check Payable to Florida

Trust Fund Conie

9. Eiection Campaign Financing $5.00 may Be
inson. [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TIMLE PD O Devcie TILE [ Change [ Additicn
NAE TROUTMAN, CARL HAME AAROTEE S
STREET ADDRESS | 10678 NAPGLEON CT STAFFT ADDRESS n f-nt:_).!;laﬁl;lli ’_;|:1-.1.:| E{_ -
Givstar | JACKSONVILLE FL 32221 Cirv-3t. 2 14/03/08-30111-015 150,00
LE CJ Deete e [} Crange [ Additien
NAME N,
STREFT ADDRESS SIAEET ADGRESS
ITY-57-21F SIEY-S1-2IP
10t [ Deiete {1 [ Crange  [7] Agdition
HAME HEME
STREET ADDRESS STREET ADDRESS
LATY-ST-29 BTy -5T-TP
MILE O pe'ele TITLE [ orange [ Additon
HAME HEAML
STREET ADDRESS STREE! ADDAESS
GITY-$1-2IP CrY-SI-7I
i O Deee kit D crange [ Additon
HAME HANE
STREEY ADDRLSS SIEET ADDRLSS
TITY-51- 20 CHY-SI-ap
Tns I Dadle TILE O Crangs [ Acgwan
NBsE HAME
STREET ADDRESS STAELT ADDRISS
GITy-S7-2P Y- ST- 2P

if changea, o' on an attachment with an address, with all oher ke empowerad.

SIGNATURE: (a0

—

12. | hareby ceruly tat the information supphed waith this #ling doas net quabily for the exemptions contained in Section 118, Flotda Stautes | furlner certify thal the information
indicatcd on this report or supplermnental report is frue and accurate ans thal my signature shall hava the sama lega: etoct as if madc under cath: that | am an officer or director
of the corporation or e recaiver of trustee ampowesad 10 execute this report as required by Chapter 607, Flerida Siatutes: and that my name appears in Black 10 or Block 11

2180 X

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR CIRECTOR Gre

Dayzme Frore v



