FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 11, 2006 8:00 am

02-02-2006 90030 008 ***150.00
DOCUMENT # P05000019426
1: Enlity Name
MICHAEL WHITE FOUR SEASONS LAWN CARE, INC.
Principal Place o Business Mailing AdCress
410 LAUREL PARK PLACE PG BOX 47255
SEFFNER, FL 33584 TAMPA, FL 33647
SEE T AT 0 R
Sute. Api #. eic. Sufte. Agt. ». eic. 01122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE# Numbor Applied For
234155(p Not Applicabla
Zio Coustey Zp Country 5. Cenificai of Staws Desied  [J E&-Zasqm"m'
6. Nama and Address of Current Registered Agent 7. 'Name and Addross of New Reg d Agent

Name
WHITE, MICHAEL V
410 LAUREL PARK PLACE Sreet Address (P.O. Box Number is Nol Acceptable)
SEFFNER, FL 33584

; .- Ciy FL | Zip Code

8. Tha above namad anilly submits this statemant kv the purpose of changing its regisiered office or regisiered agenl. or bath, in tha Stale of Flaida, | am lamiliar with, and sccept
the obligations of registered ageni.

SIGNATURE

Segrmeure. Hvoed o Drriad nieme of regrititen S0Pt aNa e ¢ apohCabie {HOTE: Regrararad AQENT MO armute (ecpuerig »whon fpegtym g} DATE
FILE NOWI!1 'FEE IS $150.00 9. Elaction Campaign Finencing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trus) Fund Contribusion. O  AddedwoFess

10. . GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 noe D O petein IE Octerge [ Aadiion
: NAME WHITE. MICHAEL VvV NAME

STREST ADORESS | 410 LAUREL PARK PLACE SIREET ADDRESS

CHY-55-29 SEFFNER, FL 33584 Cfy-St. 2P

TME O Detete M Ocrnge [ addiion

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-§T.0p cire. S1-2p

FIILE [ Desete MLE Domnge [ additen

A NRME

SIREET AUDRESS SIREET ADDRESS

eiy-s1-2p oITY-S51-2F

R 1 poters TiE Ocange [ Asgision

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cr-51zP

TLE ] Delena HILE O Crange [ Addilion

NAME RAME

STREET ADDRESS STREET ADORESS

Cm-5i-ap CiY-81-ZP

THLE 0 oetete TINLE O crarge O Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 oTY-ST-29

12. | hareby cartity Ihat 1be information supplied with this rmr:? dows not qualify for the exemptions contained in Chapier 119, Florigs Statules. | funher certify that the information
indicated on IKIS raporl or supplemenial report is true and accurate and that my signaiure shall have he same legal effaci as il mace under oach: that | am an officer or director
of tha corporation o the receivar of rustes empowered |G pxocule this repon as reguired by Chapter 607, Flovida Siatutas: and that my name appears in Block 10 or Block 11f

changed, of on an attachmant an addrass, with all giher like empowered.
SIGNATURE: ujzmg M \-3\-0b e Savgg

SGHATURE ANG TYPED DA ’IIN"ED NAME ﬂf SIGNIAG OFFICER OR DIRECTOR




