2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000163249

1. Entity Name . ‘
ADD 2 YOUR LAWN CARE PLUS, INC.

T
Principal Place of Business

3842°CHART PRINE RD
I[.JgKELAND FL 33810

Mailing Address

3842 CHART PRINE RD
béKELAND FL 33810

2. Principal Place of Business 3. Maiting Address

FILED :
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90035 014 ***150.00

WA RANI

33310 Pol pﬁ%? 10

2 ti

'S

fA)

310 Chrort Proce £ 2243 Chork Orirp. B »
L(;me: - ‘\il- #oeto. Lélu“e’ Apt. #, v 1st MOORE CR2E034 (10/04)
City & Sta.te City & State 4. FEI Number 7 Applied For
.P l Not Applicable
Zp Country Cogniry 5. Certificate of Status Desired a $875 Additional

Fae Required

6. Name and Address cf Current Registered Agent

CORPORATION SERVICE COMPANY T
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

3

7. Name and Address of New Registared Agent

O Serute Cavroony

StreetA:Tress (P.0. Box Number is Not Acceptable) i [
L 120 i-hxlh ﬁlrﬁmjl'

Bl bosee.

FL

Zip Code
e

the cbligations of registerad agent,

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

oHlodles™

Inted nﬁrne of lBQIS'BIBd&’SnI and hile if apphcable

{NOTE. Registered Agent signature required when rensiatng)

DATE

SIGNATURE — W Eﬁd\)\fh
.. Signature, typed o

9. Election Campaign Financing
Trust Fund Contiibution. ]

$5.00 May Be
Added tc Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE (CJ change [ Addition
NamE MICHAEL LYNCH, JASON NAME Ly
STREET ADDRESS | 3842 CHART PRINE RD STREET ADDRESS
CITY-ST-71P LAKELAND FL 33810 CITY-ST-21P
TiLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIILE O Detete TTLE [ Change {7 Addition
HAME - NAME
SFREET ADDRESS | - —— STREET ADDRLSS -- —_
CITY-SI1-7IP CIY-SI-2P
TILE O elete TILE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 77 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21

changed, or on an attachment with an address, with ali other like empowerad.

oo los

12. ! hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

2346701190

|
SIGNATURE: Qb&ﬂ)\)

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥




