FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT ‘ +  Secretary of State
DOCUMENT # P05000038029 Y 04-28-2006 90174 038 ***150.00
1. Entity Name
MIKE'S QUALITY LAWN CARE, INC.
Principal Place of Business Mailing Address ) . UQuviLiIiJiy
3451 MONTCLAIR CIRCLE 345 MONTCLAIR CIRCLE ]
NORTH PORT, FL 34287 I8 NORTH PORT, FL 34287 US :
T s (A LSRR EE M I RESR
Suita, Apt. ¥, 8lc. Suita, ApL. K. etc. 04252000 Chg-P CRZE034 (11/05)~
City & State City & State 4, FEI Number Appliad For
10"25‘ 4358 Not Applicabla
Zip Courtry Zp Country 8. Certificate of Status Desired [ gz-;f’qmﬁm'
8. Namw and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
2 . :
PARSONS, MICHAEL
3451 MONTCLAIR CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offico of registared agent, of both, in tha State of Florida, | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
1

wmwﬁﬁmdwﬁiwml# {NOTE: Reghsiored Agent Sgnetste Ui wion rirtsting) DATE
FILE NOWIN FEE IS $450.00 9. Election Campaign Financing $5.00 May s
Aftar May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [0  Added o Feos
10, ) QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delets e O Cange [ Addition
RANE PARSONS, MICHAEL WA
STREET ADORESS | 3451 MONTCLAIR CIRCLE STREEY ADDRESS
CITY-S1-2P NORTH PORT, FL 34287 Cry-S1-2P
TME VPST [ Delers TILE. CIcChange £ Addition
NAME PARSONS, DEBRA J NAME
STREET ADDRESS | 3451 MONTCLAIR CIRCLE STREET ADORESS
CITy-§1.20 NORTH PORT, FL 34287 CETY-ST-BP
MLE D T Delete TIMLE Ochange  [J Addition
HAME PARSONS, DEBRA J MAME
STREETADDRESS | 3451 MONTCLAIR CIRGLE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-BP
TIE 3 Delsta i TME O change  [] Addition
NAME HAME
STREET ADORESS STREET ADIRESS
oITY-ST-1P CirY-51-1P
e O Detete TITLE O Crange ] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-29 ’ CiTY-$1-2P
e O Delete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CITY-51- 2P

V

12. | harsby certily that the information supplied with this filing does not quality lor tha exsmptions comained in Chapter 119, Forida Statutas. | further certity that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have tha same lagal ellect as if made under oeth; that | am an cHicer of director
of the corporstion or tha receiver or trustes empowered to execute this report a3 reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ changad, or on an attachment with an address, with alt ather Iikéipowerod.




