FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000083070 04-26-2007 90232 015 ***150.00

1. Entlty Name

BRONSON'S LAWN CARE, INC.

Principal Place of Business Mailing Address LR

11150 BRONSON RD 11150 BRONSON RD S,

CLERMONT, FL 34711 CLERMONT, FL 34711 ' ! . -

R R S [T TR R AT
Suite, Apt, #, elc. . Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbe;r Applied For

57-1205909 Not Applicable

Zip Country Zp Country 5. Corlificate of Stalus Desied [ fi-;’z‘aﬁ:;"“"a'

6. Namo and Addfess of Current Registered Agent 7. Name and Address of New Registored Agent
. Name

BRONSON, DENNIS W
11150 BRONSON RD Street Address (P.(. Bax Number is Nol Accepiable)

CLERMONT, FL 34711

W

s City FL I Zin Code

8. The above named enlity submits this stalement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.

T -

SIGNATURE
. Sigralyte. lypad of printad name of +agistorad agen and tile i applicabie. {NOTE" Regstared Agent signaturs raquircd when ismslaking) DATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing 0 $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFF:CEAS AND DIRECTORS IN 11
TRLE D [ petete WHE . [ change [ Addition
NAME BRONSON, DENNIS W NAME .
STREET ADDACSS | 11950 BRONSON RD STREET ADORESS
CITY-51-21 CLERMONT, FL. 34711 CITY-S1. 29
MLE O Detete 1MLE {OJ Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 29
TILE O velste HILE [IcChange £ Addision
NAME HAME
STREET ADDRESS STRELT ABDARESS
CTY-ST-29 CIY-51-79
MLE O Detate 1LE [ change £ Addition
HAME NAME
STAEET ADBRESS STRECT ADBRESS
CITY- 5T-2P CHY-S1- 2P
ITLE {1 celere TITLE 3 Change ] Addition
HAME HAME
STAEET ADDRESS STAECI ADDRESS
CITY-53-7Ip CHY-51-21
TIME 2 Delete inee [ change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-S1-2IF

12. | hetaby certify thai the information supplied with this fiting does not qualify for lhe exernptions contained in Chapter 119, Florida Statutas. | further cerlity that the information
indicated on 1his report or supplemantal report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my neme appears in Block 10 or Btock 11+
changed, or on an att 1 with an address, with afother like empowered.

SIGNATURE:

nov Sty 3523975 Ysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona =




