FILED

. 2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

. ANNUAL REPORT

DOCUMENT # P05000019426 ecretary of State

1. Enlily Name
MICHAEL WHITE FOUR SEASONS LAWN CARE, INC.

Frincipal Place of Busingss ' Mailing Address
410 LAUREL PARK PLACE PO BOX 47255
SCFFNER, FL 33584 TAMPA, FL 33647

AECRRTRAGHER AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2341556 Not Applicable
O $8.75 Adatonal

Fee Required

5. Certificate of Status Desred

6. Name and Address of Current Reglstered Agent

410 LAUREL PARK PLACE DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olfice or regislered agenl. or both, in the Stale of Florida. | am famitar with, and accepl
the obhigations of registered agent.

SIGNATURE

Signatwre. typed or pinted name of regstered agent and wie 4 npphizavle {NQTE: Regrsiered Agont signatura roquired when rerslating DATE
HONNGTE 7353
: 9. Election Campaign Financin 5.00 Iy I s s i Iy
FILE NOWI! FEE IS $150.00 paig o $5.00 mayse | (15273,
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Coniribution. ] Added to Feas o 220750070 U7 150,00

10. OFFICERS AND DIRECTORS i
1ITLE D
NAME WHITE, MICHAEL vV

STREETADORESS | 410 LAUREL PARK PLACE
CITY-51-2P SEFFNER, FL 33584

NILE

NAKE

STREET ADDRESS
CiTy-§1-21P

Lk
NAME

it DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Liry-sI- 28

TILE

NAME

STREET ADDRESS
CITY-ST-21P

1ME

NAME

STREET AGDRESS
CiTy-S1-2i¢

12. | hareby certify that 1he informanon supplied with this filin é; does nol qualify lor the exemptions contained in Chapier 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axecy this report as required by Chapter 607, Flarida Stalutes; and that my name appaears in Btack 10 or Block 11 i

changad. or on an attachment with afy addrgss, with all other liks
SIGNATURE: Mu/eu.p VA% H-2§07

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiens Phocs ¥




