2007 FOR PROFT q::(ﬂ)RPORATION FILED
ANNUAL REPORT - Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P06000040061
1. Entity Name 04-02-2007 90055 013 ***150.00
BAISLEY'S LAWN CARE, INC.
Principal Place of Business Mailing Address Yuyygvua
1574 PASADENA DR. 1574 PASADENA DR. ' '
DUNEDIN, FL 34698 DUNEDIN, FL 34698
SR v TSR OAEAC AR ANTIO Y
Suita, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 - ,'5}5 / 7H4(7 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BAISLEY, CHRISTOPHER
1574 PASADENA DR. Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

& - City FL Zip Code

8. 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 accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of requstorad agent and titke f applicable. [NCOTE Rogislered Agent sigaalure 1atue o wha iginataling) CATE
£ILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelele TILE [ Change [ Additicn
NAME. BAISLEY, CHRISTOPHER NAME
SIREET ADDRESS | 1574 PASADENA DR. STREET AUDAESS
CiTY-ST-21P DUNEDIN, FL 34698 GITY-51-2IP
TITLE J Detete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TifLE ] Celeie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-5T-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiFy-57-21P
TiilE [ Delete TIME [ cChange [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this fillnc? does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an oflicer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biogk 111
changed, or on an attachmepy with an address, with all other like ermpowered. s

SIGNATURE: V,/Z%\. ///fﬂ/,,/[rf\ 300 07

. .
HCRATERE AND 74 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO—U Daty Daytirra'Phare #




