2008 FOR PROFIT CORPORATION
ANNUAL RERORTY (AR) FILED

DOCUMENT # P05000038029 Feb 04, 2008 08:00 AN
I+ Ently Nans Secretary of State
MIKE'S QUALITY LAWN CARE, INC.
Prirwipsal Place of Business Mailing Adldress
3451 MONTCLAIR CIRCLE : 3451 MONTCLAIR CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Prncipal Place of Business - No £.0. Box # 3. Mailing Adcress

Suite, Apl. #, etc. Sule, &pt 4, g1 1st MOORE CR2E034 (10/07)

City & Srafe City & Stale 4, FEINumber Appied For

) 20-2514358 Ned Apslicable
Zp : Country p Country 5. Corizate ol Status Desred I g(?e.g;ﬁ?;&tional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MName

gﬁSR“sag?‘jThéIEﬂé%TRCLE Streel Address (P.O. Box Mumber is Not Anceptabls?

NORTH PORT FL 34287

City . FL Zijz Code

B. The ascove named sriily subrmits this statement for the purpose of charging s registered office or regustared agent, or nokr. in the Stae of Flonda. 1 am famihar wih. and aceept
the cougations of reyisterad agent.

SIGMATURE

e, ty o OF PR Dans o gy 1end el atvi LLE T rtpl canie, INOTE Fegistraf AReri ¢ sl re Qe wiy rees e gl DATE

- FILE NOW ! FEE 15.8150.00°
. : After May 1, 2008 Fee Wil Be 5§550. 00 :
- Make Check Payable to Florrda Dapartment oi State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convivetion. ' ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1N 11

TWiLf PD O neete TIiLE [ Change  [[] Aadition
Mg PARSONS, MICHAEL HaME ' LNNNNDE 14071

STREET ADDRESS (3461 MONTCLAIR CIRCLE STAEET ADORESS o 19N ']Q an :n:l 020 150,00

omY-sT-2°  [NORTH PORT FL 34287 CITY-ST-2IP it et

Tt VPST O Deete niLe (7 Change [ Aadition
HEME PARSONS, DEBRA J HAME

STREFT 4PDRFSS | 3451 MONTCLAIR CIRCLE STIEF™ ANDRESS

SIY-31-2m NORTH PORT FL 34287 CITY - 51- A4

it o} O Deate HILE [ Change [T Addion
s PARSONS, DEBRA J Hie bk r '
STREFT ADORESS | 3451 MONTCLAIR CIRCLE STHFE™ RDTHESS '
Oy-5T 32 NCRTH PORT FL 34287 Cify-01-21p

INLE O peete MLk [ Change [ Additian
HEME HAME

STREFT ABORLSS SIALE! ABORESS

GINT-Sr- 29 CINY-51- AP

LE [ Deele TITLE [ Change  [TJ Acdrtion
HAME H&RIC

STRECT ADGRESS STAEET ADDAESS

DIY.SLL P CIry-51. 2p

Tk O peele nne O Crangs [ Acdition
HAML 114713

SIRZET ADDRESS STAEET ADIHESS

CIs-S1-20 , Y- 5T- 2

12. | hereby cartity that the information sunglied vath this fikng does nct quakly for the exemptions cortained in Section 119, Florida Statutes [ further certity that the information
indicated on this report or supplerrental repart is trug and accurate asc that my signaiure shall have tha same legal eftect as if made under oalh; tha: | am an officer or director
oF the corporation or the receiver o rustee empoweared o execule this report s reqdired by Chapter 807. Florida Statutes: and that my name zppears in Block 12 o Block 11
it changea, or an an attachrient wilh an address, with ail olher lxe empoweres.

SIGNATURE: ichonl Banorms Michael Pacsons  PD L2|-0% /qwi\@m 565

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuwa £ fenone




