FILED
2007 FOR PROFIT CORPORATION - -*>  Mar 21, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000164728 03-21-2007 90045 034 ***150,00
1. Entity Name
BAYSCAPE LAWNSCAPING, INC.
Pringipal Place of Business Mailing Address
5539-59TH STREET NORTH 5539-59TH STREET NORTH
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied For
20—3970629 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Foe Required
6. Nama and Address of Curtent Registerad Agent 7. Name and Add of New Regi d Agent
B Name
KOVARIK, MATTHEW W,
5539.50TH STREET NORTH Street Address {P.0, Box Number is Not Acceptable)
ST. PETERSBURG, FL* 33708
City FL I Zip Coce
8. The above named entity squ‘ms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar.with, and accept
the obligations of registerec agent.
"
SIGNATURE
Signature, fyped o printad nama of ragistered agent an tue il applicable. {NCTE: Registared AQent signatire requirad when relny:aung) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $15C.00 i y
After May 1, 2007 Fae Mﬁ be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PRESIDENT (3 oelete me [ chenge  [J Adaition
NAME MATTHEW KOVARIK NAME
staeer aooness | 9939-59TH ST N STREET ADCRESS
CITY-5T-2P ST PETERSBURG, FL 33709 CmY-§T-21p
e VICE-PRESIDENT O Delete TTLE Clchange [ Addition
NAME LINDSEY KOVARIK NAME
seer oogss | 229—29TH ST N STREET ADDRESS
CITY-ST-ZP ST PETERSBURG . FrL 33709 CITY-ST-2Ip
TME {] oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TMLE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7tp CITY-ST-2p
TMLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-57-21p
TLE L Celete TmE {JCange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 other like empowered.
SIGNATURE: %42%@% S R0
URE AND TYPED OQPRINTED NAME OF SIGNINI ER ORt DIRECTOR Dawe Daytirne Phone #




