FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Aug 04, 2008 8:00 am

DOCUMENT # P0500011 3818 08-04-2008 90050 001 ***150.00
1. Entiy Name 08-04-2008 90050 002 *****g8 75
NORTHSTAR METRO LAWN CARE, INC.
Principal Place of Business Mailing Address
2162 HAMMOCK MOSS DRIVE 2162 HAMMOCK MOSS DRIVE .
ORLANDO, FL 32820 ORLANDO, FL 32820 660157 34
PSR S MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252008 Chg-P CRZED34 (12/06)
City & Slate City & State 4. FEI Number Appliec For
68-0613609 Not Applicabla
Zip Couniry Zip Cauntry §. Certificate of Status Desired | l?eae-;::(:i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — L. - - . Namg — —_ - - . . _ e
ROY, JASON B
2162 HAMMOCK MOSS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32820
City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or prnted ngme of regstened agent and Itla il applicadie. (NOTE: Registerad Agent signalura reguired when reinstaung) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEO [ petete TMLE J Change [ Addition
NAME ROY, JASONB NAME
STREETADDRESS | 2162 HAMMOCK MOSS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32820 Ciry-51-2ip
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete JITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-ST-2IF - tmes e e - _— =
THLE 1 Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T1-2IP
IME [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P . CITY-ST-21P
TILE O Delete TILE [0 Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher i powered.

SIGNATURE: ﬁaur\ ) 7/30/43 321228 - 20

-

sl(;nyE AND TYPED OR PRINTED NAME oﬁﬁmnc OFFICER O DIRECTOR Dale Daytime Phona #




ATTACHMENT
%%Widener & Lewigp LQDBW

499 SR 434 North, Suite 2029
Altamonte Springs, Florida 32714
Telephone: 407-869-0200 Fax: 407-774-0223

July 16, 2008

Florida Department of the State
Division of Corporations

PO Box §700

Tallahassee, FL 32314

RE: Northstar M€tro Lawn Care,
Document numb¢r: P05000113818

Inc.

EIN # 68-06160

Please let this serve as a respectful request of corporate reinstatement. My client
apologizes for the delay in response, as the client did not receive any correspondence
from the Florida Department of the State. Please find enclosed is a check in the amount
of $150 for the year corporate reinstatement and please be reassured this will not occur
again.

Respectfully,
g;@ﬂ@)d,\ CBH-
Dennis J Widener, CPA

Widener and Lewis
Phone 407-869-0200



