2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A :
DOCUMENT # P05000018600 o) pgggﬁeztg?? 0(;'88?533 v

1. Ently Nama .
KURCIN'S LAWN AND HOME CARE INC.

Principal Place of Business Mailing Address
10 WILSON PLACE 10 WILSON PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164

00K O

04252008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=To—e ApeaTor
20-2286644 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registored Agant

KURCIN, MARK ' “DO N-OT WRITE

10 WILSON PLACE

8. The abave named enlity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

PALM COAST, FL 32164 IN THIS SPACE }
|
|

SIGNATURE \

Sgnature, HYPed OF Brinea dame O repisterad mgent and i % appiicathe, {NOTE: Fieg)s1ered Apern signature Tequired when reinslaling) DATE
FILE NOW!!I FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS [ ¥
TALE 0
RAME KURCIN, MARK
SYREET ADDRESS § 10 WILSON PLACE :
oS-I | PALM COAST, FL 32164 poonoogaioid
TALE . 05422/ 08-80029~017 150,00
NAME
STREET ADDRESS |
CITY-5T-717
TTLE ‘
NAME

i | | " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TITLE
NAME
STREET ADPRESS
CITY-S1-2IP |

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cenify that the information supplied with this fili_r'}? does nat qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental epon is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of tha corporation of the receiver of 'ee empowered 10 executg this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment address, yjih all othe empowered. / //
%4

SIGNATUR.
INTED NAME OF SIGNING OFFICER OR DIRECTOR byls 7_ Daytima Phone #




