FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 0

ANNUAL REPORT

DOCUMENT # P05000011891

1. Entity Nams

PROFILE LAWN CARE, INC.

Principal Place of Business Mailing Address
2057 CAPPS ROAD 2051 CAPPS ROAD
LAKE WALES, FL 33898 LAKE WALES, FL 33898

| AL O A

01252007  No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar=ropr— Ao For

20-2250171 Nat Applicable

$8.75 Additional

5. Certificate of Status Dasired | Fea Requirad

6. Name and Address of Current Raglstared Agent

5051 GAPPS ROAD DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

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

SIGNATURE
Signaturs. typed or pnoted name of requstered agent and i If apphcable. (NOTE: Registared Agent mgnature raquired when rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
A¥ter May 1, 2007 Foo will be $580.00 Trust Fung Contribution [0 Addad to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME HOWARD, LONNIE D
STREET ADDRESS | 2051 CAPPS ROAD LOnNRnE 2T ann
ory-si-2¢ | LAKE WALES, FL 33898 02/ 26/00-E005-012 150,00
TNLE
NAME
GTREET ADDRESS
GiTY - ST-2IF
TMLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZIP

12, | nereby cartify that the infermation supplied with ths filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is trua and accuraie and thai my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the recarver or trustee empowerad (0 execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ikgmpowarad.

SIGNATURE: — s’ LS50 7 FAFL78-/A3

SIGNATURE “I’YPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytima Phovh ¥




