2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A}

DOCUMENT # P04000166956
%g%g?gﬁom FERTILIZATION AND PEST CONTROL,

Secretary of State

Mailing Address

2740 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990 US

Principal Place of Business

2740 SWMARTIN DOWNS BLVD
PALM CITY, FL 34990  US

DO NOT WRITE IN THIS SPACE

LR ]

01212008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
20-1997955 Not Appiicabls

O  $8.75 additonal

X ifi { 1
5. Carlificate of Status Desred Fae Required

6. Name and Address of Current Registered Agent

SINCERBEAU, SCOTT A
2671 SW GREENWICH WAY
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits
the obligations of registare

SIGNATURE

/s slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s

‘S:gnaiuraMyped or prniea nama ol ieg-sterad agent and Lits | apphcabe

(NOTE: Reg: Agent

requHad when

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE v
NAME SINCERBEAU, SCOTT A J '

SIAEET ADDRESS | 2671 SW GREENWICH WAY

CITY-51-2P PALM CITY, FL 34990
TILE P
NAME MOSLEY, SHAWN

STREET ADDRESS | P.O BOX 681

CIry-si-zp PALM CITY, FL 34990
TLE s
NAME SINCERBEAY, KATHY E

SIREET ADDRESS | 2671 SW GREENWICH WAY

CITY-8T-21P PALM CITY, FL 34990
HiLE T
NAME SINCERBEAU, SCOTT A

SIRLET ADDAESS | 2671 SW GREENWICH WAY
CIlY-51-2IP PALM CITY, FL 34990

TMLE

NAME

STREET ADDRESS
CIIY-ST-217

e

NAME

STREET ADDRLSS
CIy-S1-7IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily 1hat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachrnant with an regs, with all other like empowerad.

SIGNATURE:

HATURE AHD TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

1oy o7

Dale Daytims Phone #




