2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000123785

1. Entity Name
EAST COAST LAWN CARE INC,

Mar 27, 2008 08:00 A
Secretary of State

Principal Place of Business

758 AACHEN AVE NW
PALM BAY, FL. 32907

Mailing Address

758 AACHEN AVE NW

Us PALM BAY, FL. 32907 US

DO NOT WRITE IN THIS SPACE

L

03052008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-1546954 Not Applicable

O $B 75 Additional

5. Cerlificate of Status Desired Fea Required

6. Name and Address of Current Ragistared Agent

CHEEK, TAMARA L
2423 DIANE AVE SE
PALM BAY, FL 32909 l
i

H

.~ DO NOT WRITE

IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

thé obligations of registered agent.

SIGNATURE

Signatues, typed of printec name of ragistared agent and title if apphcable.

(NCOTE: Registeied Agent sipnature requied when reingiaung)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 “Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feaes

10. . QOFFICERS AND DIRECTORS I I
TITLE PVST '
NAME LAWLESS, PATRICK

STREET ADDRESS | 758 AACHEN AVE NW
CITY-§T-21P PALM BAY, FL 32007

THLE

NAME

STREET ADDRESS
CITY-§T.2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TALE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-§T-2IP

TILE

* NAME
STREET ADDRESS
CiIy-$1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or suppler

ntal report is true and accurate and that my sighature shall have the same legat offact as it made under oath; that | am an officer or director

of the corporation or the recelvpr oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or cn an attachme twn an address

SIGNATURE:

with g} other like empowered.

G /§ D8 3e/-052-08%3

I|GNATUR!AHD ‘I'YPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
——

Data Daytime Phone #



