L] EEAR |

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 A

DOCUMENT # P04000092662

1. Entity Name
BURCH'S LANDSCAPE MAINTENANCE. INC.

Secretary of St

Principal Place of Businass Mailing Addrass
PO BOX 72 PO BOX 72
BALM, FL 33503 BALM, FL 33503

AR A

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE' =2 Rl For
20-1250678 Not Applicable
0 $8.75 additional

Fee Required

5. Cartiticate of Status Desireq

6. Name and Address of Current Registerad Agent

B AR | DO NOT WRITE
BALM, FL 33503 . ’ . . - IN THIS SPA‘CE

8, The above named antty submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida, 1 am familiar with, and accept

the obligattans of registered agent,
i e
Y SISO
J) DATE

SIGNATURE

Signature, IyDad of 0 ted name Of reQrstered agenl and tite f applicabla TE: Aagrstared Agsnl sgnature raquirad when ranstating)
L

p—
FILE NOW!I! FEE IS $150.00 " 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees t
10. OFFICERS AND DIRECTORS ]
TITLE P . Y
NAME BURCH, JOSH ' Lo00anT13543
STREET ADDRESS | PO BOX 72 . . o D4S2EANT-30093-018 150,00
Ciry-S1- 2P BALM, FL 33503 :
e VPIS : S e )
NAME BURCH, ANGELA R : :

STREET AODKESS | PO BOX 72
Ciry-5T-219 BALM, FL 33503

TILE
NAME

e 'DO-NOT WRITE

o , IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

e
NAME
STREET ADDAESS ,
CHY-ST-2IP - . e R : S

TITLE

NAME

STREET ADDRESS
CITy-ST. 1P

ate

12. | hareby certify that the infarmation supplied with this filin dg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the infermation
ingicated on this rapart or supplemental report is true and accurata and that my signature shall have the same legal effeci as  made under cath; that | am an efficer or diractor
of the corporalion or tha recaivar or trustee empowered 1o executs this raport as raquired by Chaptar 807, Flarida Stalutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, wilha|l other fike empowerad.

SIGNATURE: N ﬂmb@%ﬂ’?/ 4SO ARIN DK

INTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daynma Phora #

SIGNATURE AND!

A




