2008 FOR PROFIT CORPORATION' | FILED
ANNUAL REPORT : Apr 28,2008 08:00 AN

DOCUMENT # P04000133284 Secretary of State
1. Entity Name
DANIELS TOTAL LAWN CARE, INC.
Principal Place of Business Mailing Addrass
6359 TREE TOP CIRCLE WEST 6359 TREE TOP CIRCLE WEST
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T oSS DL R
Suite, Apt. #, etc. Suite, Apt. #, eic. . 01222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apphed For
59-3510023 Nat Applicable
Zp Gountry zZp Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Addross of Current Registerad Agsnt 7. Namo and Address of New Registared Agant

Name
DANIELS, CURTIS J
6359 TREE TOP CIRCLE WEST Street Address (P.O. Box Number is Not Acceplable)}
JACKSONVILLE, FL 32244

City FL | Zip Code

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

SIGNATURE
Signalure, lyped o praled nama of regisierad agant and ttte d applicable. (NOTE: Ragistered Agsnt signature required wnan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIILE D ) [ Delete TITLE [ cChange [ Additon
NAME DAMIELS, CURTIS J ) NAME UDOna26313
STREET ADORESS | 6359 TREE TOP CIRCLE WEST STREET ADDRESS 05/2008-20061-014 150,00
Ciry-st-21p JACKSONVILLE, FL 32244 CITY-ST-2IP
TMLE 3 petete TITiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE : [7J pelere TTLE I change [ Addition
NAME NAME
STREET ADDRESS =l STREET AUDRESS
CITY-ST-7iP CiTY-ST-2P
TITLE . ] pelete - TME [0 change [ Acdilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITNLE O pelete TITLE {Jchange  [J] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-.ST-Z2IP ' CITY-ST-ZP
TIME T Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-§1-21p CITY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver cr trustes empowered to execute this repart 8s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qudvis T Name A-34-8D

SIGNATURE AND TYPED ORNRINTED NAME OF SISNING OFFICER OR DiRECTOR Data Daytime Pnona &




