2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000083594

1. Enlity Name
COMMON GROUND LAND CARE, INC.

ecretary of State

04-13-2005 90049 018 ***150.00

Principal Pldce of Business

11103 LAKE KATHERINE CIRCLE
CLERMONT, FL 34711

Mailing Address

11103 LAKE KATHERINE CIRCLE
CLERMONT, FL 34711

AR R LA AR

SPIEGEL & UTRERA, P.A.

2. Principal Place of Business 3. Mailing Address
Coirmoren CGeourd Lend Cace | Cowmeneis Gaoound Lond Coaa

Suite, Apt. #. elc. Suite, Apl. #, etc.

03172005 Chg-P CR2E034 (10/03)

1201 Conony Readl Sl 2O 2 Conaeny Mg o)

Cily & State City & State 4. FEI Number, Applied For

Cheraous VL A o, 3Y-15§74117 Mot Appticabla

2ip ‘ Counlry Zip Country . ., $8 75 Additional

5‘_\ .,-\ \ \ }‘ -5'_{,..\ \ \ \q 5. Certificate of Status Desired O Fes Requirad
6. Mame and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Nama

1840 SW 22ND ST.
4TH FLOCR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

— o

City

- FI‘_‘ I ° Zip'CE)c;Jé )

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislerad agent and Utk if applicable,

(NDTE: Ragistered Agent signature required whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ betete TIIE [ change  [] Addition
NAME COLLINS, CHRISTOPHER NAME

STREET ADDRESS | 11103 LAKE KATHERINE CIRCLE - .- || STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 24711 Liry-s1-2IP

TINLE DCEO [ pelets TIMLE {J change [ Addition
NAME HERMANN, ERIN HAME

STREET ADDRESS § 11103 LAKE KATHERINE CIRCLE STREET ADDRESS

CITY-ST-71P CLERMONT, FL 34711 CITY-ST-7P

TIME [ petete TME {Ochangs [T Addition
NAME b NAME - .
STREET ADDRESS STREET ADDRESS

CITY-§5-2P CAY-5T-ZP

TME O pelete TMLE O change (3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CY-s1-2P ) CIy-s1-2)p

TITLE - Detete THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ oelets TME [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIY-ST-2IP

12. [ hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an atiach n1w1

SIGNATURE:,_

adpress, with all other ke empowarad.

N

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nae appears in Block 10 or Block 11 if

f-}f /f(w\ P«y,,,[ﬂ

Daywmmnel

‘(;,

—— “"—D'“’_‘l




