-. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P04000133284 ... -

1. Entty Name

DANIELS TOTAL LAWN CARE, INC.

Feb 26, 2007 08:00 Al
Secretary of State

Principa! Place of Business .

6359 TREE TOP CIRCLE WEST
JACKSONVILLE, FL 32244

Mailing Address

6359 TREE TOP CIRCLE WEST
JACKSONVILLE, FI 32244

DO NOT WRITE IN THIS SPACE

NN

01252007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For |
59-3510023 Not Applicable '
$8.75 Additional

X ifi f i
5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Ragistered Agent

DANIELS, CURTIS J
6359 TREE TOP CIRCLE WEST
JACKSONVILLE, FL 32244

DO NOT WRITE e
IN THIS SPACE

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

the obligations of registered agent.

" SIGNATURE
o Signatwre, typad o printed name of registered agent and ule if epplicable. {NOTE’ Rogistored Agent signature requited whon renstaling) UU U} |Jt,4' 5] ;-"I
y . . 0 470 255 T Rm mag -y
kS LREN I ED BRI N TR N] I‘:lb’. fb

"FILE NOW!ll FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

a

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

LE D

NAME DANIELS, CURTIS J

STREET ADDRESS | 6359 TREE TOP CIRCLE WEST
CITY-§T-2P JACKSONVILLE, FL 32244

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ARDRESS
CITY- §T-21P

TILE
NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME : - : ,
| STREETADDRESS | ' T

JCIrY-S1-2IP

. . - TL
ME. ., . ] . .
NAME
STREET ADDRESS

CITY-S§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cemfx that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information I
tl

indicated on

is report or supplemental report is trug and accurate and that my signature shalt have the same |egal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ot trustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S o\

-\B-T) () T \330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




