2007 FOR PROFIT CORPORATCN
ANNUAL REPORT (AR)

DOCUMENT # P05000038029

1. Entity Nama

MIKE'S QUALITY LAWN CARE, INC.

Principal Place ol Busingss

3451 MONTCLAIR CIRCLE
NORTH PORT FL 34287

us

us

Mailing Address

3451 MONTCLAIR CIRCLE
NORTH PORT FL. 34287

2. Principal Placo of Busingss - No P O. Box #

3. Mailing Addross

FILED

Feb 23, 2007 08:00 AM

Secretary of State

TR E R

Suite, Apt # olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4, FEI Numbor 20-2514358 Applicd For
Not Applicable
o Couniry Zio Couniry 5. Corlificata of Status Desired 1 $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PARSONS, MICHAEL
3451 MONTCLAIR CIRCLE
NORTH PORT FL 34287

Street Address (P.O. Box Numbor is Not Acceplabie)

City

FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registored office or ragistored agent, o both, in the Siate of Fiorida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sgnatwre, yped or prntea name o regisiared agent ano e v apphoable.

{NOTE: Rogrsterad Agenl signature requred when reinstaling) QATE

- FILE NOW!| FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State”

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [J Added to Fees

e mra A

ADDITIONé!CHANGES TGO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
L PD [ Dejete e [ change [ Addition
NAME PARSONS, MICHAEL NAME
e g g
STREET annRess | 3451 MONTCLAIR CIRCLE STREET ADDRESS 1 ,';fﬂtig-{'.!f-gﬁ-"%‘}’i*mﬂ 150,70
CITY-S1-2IP NORTH PORT FL 34287 CITY-S1-2IP Aokt R TR LT Wit .
TLE VPST 3 Delele e ] change [ Addinen
NAME PARSONS, DEBRA J NAME
STRILI ADDRESs | 3451 MONTCLAIR CIRCLE STREET ADORESS
ITY-81-71p NORTH PORT FL 34287 CIrY-ST-2IP
T D [ Detete THLE [Jchange [ Addition
NAME PARSONS, DEBRA J NAME
STREETADDRESS | 3451 MONTCLAIR CIRCLE SIRELT ADDAESS
Cry sk NORTH PORT FL 34287 o512
TIILE O elele e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-51-21F Iy -SI-2IP
1M O Detste TMLE [ change [ Aadivon
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CHTY-8T- 1P CITY-SI-7IP
TLE L] Detete TNLE [ Change ] Adilion
HAWE NAME
STRIET ADDRESS SIREET ADDRISS
CilY-SI-21P CIry-SI-2IP

12. | hereby cerlify Ihal the informalion supplied with this filing does not qualify for the oxemptions conlained in Seclion 118, Florida Stalutes. | further certify thal the information
indicated on this report or suppiemental report is frue and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
of he corporalion or the receivar or Irusteo empowarad o exacule this roport as roguired by Chapler 607, Florida Stalutos: and that my name appears in 8lock 10 or Block 11
if changed, or on an atiachment with an address, wilh all othar like cmpowerad.

' S)IGNATURE:

%1/ @M

mn‘c.inqed\ }Da._rson S q4i-¢26-5/65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam = o~ n e Dayuma Phong #




