FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000008798 02-05-2007 90101 046 ***150.00

1. Entity Name

BAY AREA PROFESSIONAL LAWN CARE, INC.

Principal Place of Business Mailing Address . {

1807 SPLIT FORK DRIVE 1807 SPLIT FORK DRIVE ' wo{ l@q

OLDSMAR, FL 34677 OLDSMAR, FL 34677

e e LHHE T
Suite, Apt. #, etc. Suite, Apt, #, atc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied Far

Zo- 4184979 Not Appiicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Ei;esq L»::!:'jlional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent -

Name

CURRY, KEVIN

1807 SPLIT FORK DRIVE Street Address (P.O. Box Number is Mot Acceplable)

OLDSMAR, FL 34677 .+
{

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

*the obligations of reg%m N
SIGNATURE —7 / /Z?, ¢t

Signature, ly|;ed m_prhlud name of registered nqsnh(nd title il apphcable. (NOTE: Regisiered Ageni signature raquired whan reinstating) DATE
‘ ’
“ . FILE NOWH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
v
10. Co OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
1TLE P . 7 Delete TITLE O change ] Addilion
NAME CURRY, KEVIN NAME
STREET ADDRESS | 1807 SPLIF:FORK DRIVE STREET ADDRESS
GITY-ST-ZP OLDSMAR, FL 34677 cry-st1-2ip
e [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-Si-2IP Ciry-S1-2P
TITLE O pelete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-2iP
TLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2P ChY-§7-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2P
TLE } Delete TIFLE (I Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21p CITY-ST-21P

12. t kereby cenify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: A T4/ ' erf]  (§3)GbliS) 2

LIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaywmne Phore #




