2007 FOR PROFIT CORPORATION "

ANNUAL REPORT

DOCUMENT # P05000156154

1. Entity Name

AMERICAN LAWN CARE, INC.

Principal Place of Business

1121 E. COMMERCIAL BLVD.

4

FORT LAUDERDALE, FL 33334

Mailing Address
1121 E. COMMERCIAL BLYD.

4
FORT LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2007 08:00 A
Secretary of State

VA T

03262007 Ng Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-3901339 Not Applicable

O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

FACCIOLO, JAMES V IIi
1975 E. SUNRISE BLVD.

701

FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmad name of registered agent uno e 1f applicatiie

(NOTE' Registered Agont sigratura required when raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE PID

NAME MUSCARELLA, LORENZO G
STREETADDRESS | 697 NL.E. 36TH ST.
QAKLAND PARK, FL 33334

GITY-ST-ZP

TITLE VP/D

NAME TASCIONE, MICHAEL
STREETADDRESS | P.O. BOX 39194
FORT LAUDERDALE, FL 33339

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
Gty -§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I'hereby cerlify that the information supplied with this filing doas not qualfy 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an address, with all cther like empowered.

SIGNATURE:

L/VAAv

BEM MR PEINTEDN MAME ME QINMIMG AEFICFED O DIBESTRRD

7 Amd

Pendimmn Dinmmem o



