2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # P06000034926 ' Secretary of State

¥. Entity Name .
DC'S LAWN CARE OF WINTER HAVEN, INC. 02-07-2007 90052 016 **#130.00

Principal Place of Business Mailing Addross
324 LAKE MARIE BLVD 324 LAKE MARIE BLVD
B e Hll“m mll”l |HH ||H}|Im ||m II'Il m” |m| uﬂl "l‘l Im“’” ’II’
2. Principal Place of Business - No P.O. Box # 3. Malhng Addrcss
Lt Cupress int iest | (upress foint West
Suite, Apl. #, olc) Suile, Api # e[c: d 1st MOORE CR2E034 (10/06)
C;Iy & Statc

City & Slalo FEI Number Applied For
nder Hﬂ.\/@ﬂ fL ’ I(IH%P HOVQI’) €l i lNrj)O H4 35K/ NE?Appﬁcable

Z;p Counlry | Zip Countl - . 8.7 i
33 g%{_{ d U Q 33?8“/’ E;:% H 5. Cerlificate of Slatus Desired O f§ee Hesql‘:f:;'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ;
CROWELL, DANIEL R \bcm,\_ e\ K. Crowel]
324 LAKE MARIE BLVD Streel Address (P.0. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

U Cupess Toint Wes

~_Minder” Haven FL|"2%cy

8. The above named entity submils Lhis statement lor the purpese of changing its registered cifice or registered agent, o1 bolh, in the Slale of Florida. | am lamiliar with, and accapt
the obligations of registered agent

SIGNATURE :
Signature, iyped or prenled nome of registered ugont ane btle - appicab k. (NOTE Hegpslered Agent signature roaisied whin ransiating) PATE
. "

. AﬂeFllliE NOw!i! :EE‘:ﬁ"s;m.Oo ) 9. Election Campaign Financing $5.00 May Be

. r May 1, 2007 €a Will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e B O Delele me [ ~Sariel, @ A Change ] Addilion
AL CROWELL, DANIEL R NAMAL Crovall, sarel, P,djrgss
ST ADoRess | 324 LAKE MARIE BLVD seeraoonss | (14 Qupress Pond (,des—l-
Y-S WINTER HAVEN FL 33884 STy ST
Iy -81-21P avste | indec \—\avm lCl -%3381_}
A E [ petele it O crange [ Addition
NAME NAMT
SIREET ADDRESS STREET ADDRI $5
CIFY-ST-TIP CIIY-S1-2IP
1 [ peiete nm O change [ Addition
NAME NAME
SIRET ADDRESS STRITT ADDRE 55
ChY-SI-2IP SNy s1-2Ip
it O Defete nnt [ Change [ Addilion
NAMI NAMI. ’ :
SINET ADDRLSS STRLET ADDIF 55
CIY-ST-7IP CINY-sT 2IP
TIILE [T Delale TILE [J Change [ Addilion
NAME NAME,
SIREL| ADDRESS STREET ADDIE 55
CITY-81-7IP Iy si-2p
nne ] Detets HILE [] Change [ Addition
NAME NAMF
SIRFET ADDRESS SINLCTADDRLSS
Y- S1-2IP chy s1-2p

12. | hereby cerlify that the information supplied with this filing doos not qualify for tha exemptions contained in Soction 119, Florida Stalutes. | {urlher certify thal tho information
indicated on his report or supplemental report is rue and accurale and thal my signature shall have the same lggal effect as if mado under oalh; that | am an officar or director

of the corporalion or the recoelver or treeo ompowered lo exceuie this rcport as requwed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen

@ | J29 o7 (31317

SIGNATURE AND TYPED OR FRINTEDNA"E OF SIGNING OFFICER OR DIRECTOR Cae L,ay' me Phoea n




