2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000124445

1. Entity Name

D.T."S LAWN CARE, INC.

FILED
Aug 10, 2007 08:00 Al
Secretary of State

Matling Address

1112 7TH 5T NORTH
JACKSONVILLE BEACH FL 32250

Principal Place of Business

1112 7TH ST NORTH
JACKSONVILLE BEACH FL 32250

INTRMOARTORE

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, # etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/‘07)
City & State City & State 4. FEI Number Applied For
20-3452931 Not Agplicable
Z Zj i
P Ceunlry P Gouniry 8. Certficate of Status Desred O ?eae'gg“_’:\if:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

THORNTON, DANIEL
1112 7TH ST NORTH
JACKSCNVILLE BEACH FL 32250

Street Address (P.O Box Number is Not Acceptabte)

City

Zip Code

FL

8. The abave named entity submits ttus staterment for the purpcose af changing its registered office or ragistered agent, or both. in the Stale of Flonda. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signidure typed or printed name of requslgrad agsut and Wt | apphcabie

INOTE Registered Agent signalury «equired whe rewstanng) DATE

S 607 193{2Xb). F.S. allows for the wawver of the $400.00
late fee. By checking this box, the corpoeration certifies it

$5.00 May Be
Added to Fees

8. Election Cempaign Financing
Trust Fund Contribution.  [J

1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete JIILE [JChange  [] Addiwion
NAME THORNTON, DANIEL NAME TAOAANT74 G40
STREEFADDRESS {1112 7TH ST NORTH STHEET ADDRESS na j‘;ﬁ‘;ﬁ:‘-’ oy ﬁﬁ&*‘n 11 1EN OR
ery-st-7p - JACKSONVILLE BEACH FL 32250 CITY-ST-21P WU T TRASID T L e o
TILE ST [ pelete TITLE [} change [T Addition
NAME ITHORNTON, DONNA NAME
STREET ADDRESS [1112 7TH ST NORTH STREET ADDRESS
cmy-si-zp JACKSONVILLE BEACH FL 32250 CITY-51-2IP
TITLE 3 Delete TITLE ~ (] Cnange [ Agdition
NAME ) N B T
STRECT ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§7- 2P
iILE ] pelete e ] Changa "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21p CITY-ST-2IP
TmE ™1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-S1-2iP
TITLE ] Delete TIMLE ] Change 7] Addition
KAME HAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as 1 made under cath: that { am an officer or director
cf the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Flonda Slatules; and that my name appears n Block 10 or Block 11 if

changed, or on an aitac

SIGNATURE:

row B2V

ent with an address, with all other like empowered.

léDf/IL!aAL) bof)l"}a_ L%Df/n‘z}n 8-L-07

o0f - (12 -
WLl

™ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuna Fhone #




