‘5007 FOR PROFIT CORPORATION
ANNUAL REPORT

s

FILED

——
DOCUMENT # P05000069804

1. Entity Name

EDDIE'S TOP NOTCH LAWN CARE, INC

Jan 16,2007 08:00 AM
Secretary of State

Principal Place of Business

209 CLEARVIEW ROAD
CHULUOTA, FL 32766

Mailing Addrass

209 CLEARVIEW ROAD
CHULUQTA, FL 32766

W . Lo ]
r Lot

AR

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2823896 Not Applicable

O $8.75 Additional

8, Certificate of Status Desired Fee Required

8. Name and Address of Currant Registerad Agent

GREGORY, EDWARD T JR
209 CLEARVIEW RCAD )
CHULUOQTA, FL 32766 e
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8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registared agent or both, in the State of Florida. | am famuluar wnn and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printea name of replsteraa agent and \itle Il 2pplicable.

(NOQTE: Registered Agani signalwe requlred when rginsiating)

9. Election Campaign Financing

FILE NOW!1! FEE IS $150.
3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fess

Uuuuuuﬁﬁ?uai
A1 AT-a ﬂﬂl? {17 150,40

10. OFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

D.P

GREGORY, EDWARD T JR
209 CLEARVIEW ROAD
CHULUCTA, FL. 32766

D.vP

GREGORY, DEE A

208 CLEARVIEW ROAD
CHULUGCTA, FL 32766

TITLE

NAME

STREET ADDRESS
GiTy-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-§7-2IP &

TITLE

NAME

STREET ADDRESS
QiTY-S57-2IP

TmiE e
NAME R
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is irue an

'

changed, or cn an attachment with an address, with all other lika ampaowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officar of diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

(~/3-07 4o1-911=91R

SIGNATURE: _@(A&L&L}a}l\
SIGNATURE AND TYPED OA PRINTED NKME O ﬂlNG OFFICER OR DIRECTOR

Date Daytime Phans #



