FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103899 Secretary of State
1. Entity Name 01-20-2006 90027 008 ***150.00
CARDINAL LAWN CARE INC.
Principal Place of Business Mailing Address
17628 WOODFIELD HLL CT 17628 WOODFIELD HILL CT
ORLANDO, FL 32820 ORLANDO, FL 32820
e v TR TR
f.0.Gow Q7020 7 Po o 7207

Suite, Apt. #. elc. Suite, Apt. #, efc. 01162006 Chg-P CR2EG34 (11/05)

Cily & State City 4. FEI Number Applied For

. l’-&) TATEL & MO FL w ”yfg’/ 6"/?,4/&1) /€ 20-1366736 Not Applicable

3 y77 7 | bwm(’;\{ﬁ e 3 /77 Uf/ 5. Cerlificate of Status Desirec O Eeae.;esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. . Street Address {(P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
. _— City FL 1 Zip Code

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

"., ihe obligations of registered agent.

¢

+ SIGNATURE
e, ‘ Signature, typad o printed nerme of 1egistorsd agom and this ¥ appicable (NQTE. Ragistersd AGen Sionetre reured when renctalng) DATE

|1 L7, FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe

i -. After May 1, 2006 Fee will be $550.00 Trust Fung Confribution. O  AddedtsFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PSD [ Dekete TINE [JChange [ Addition
NAME BOYSEN, ANDREW NAME
STREET ADORESS | 17628 WOODFIELD HILL CT STRELT ADDAESS
GiTY-ST-2P ORLANDO, FL 32820 CiTY-S1-2P
TILE vTD O ozlete fIiLE [ cnange [ Addition
NAME SARRANTONIC, FLORENCE NANE
SIREET ADDRESS | 17628 WOODFIELD HILL CT STRETT ADDRESS
CiTY-ST-ZP ORLANDO, FL 32820 Cy-si-ap
IME 7 petete ME ] Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S5-2P CFY-51- 2
TNE 3 Detete e [Jchange [ acdition
HAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P CiTY-S1-2P
ThE " O ek TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST-2P
TITLE ] Detee TME . [Jchange ] Addition
NAME RAME
STREET ADDRLSS STAEET ADORESS
CITY-ST-2P CITY-51-2°

12. I hereby certily that the information supplied with this fifing does not quaky for the exemptions comained in Chapier 119, Floride Stalutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etiect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executo this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attac ith an eddress with all other like empowered

SIGNATURE: % JOAAMENE  SALLAR 71T {,,4/25 j’a?ﬁfffs—%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




