FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000056580 SRR 04-27-2007 90219 012 ***150.00

1. Enlily Name
A & A SUPERIOR LAWN CARE, INC.

Principal Place ol Busingss Mailing Address
406 POINTE ALLYSON WAY 406 POINTE ALLYSON WAY
ORLANDO, FL 32825 ORLANDO, FL 32825
p e T RO
rHOO Lake Marni Courd 19900 Lakxe Marat Court
Suite. Apt #. elc. Suile, Apt. #, alc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number | Applied For
Mouat Daea, Florida Mount Doca , Florida 2{_}'-{?22_@2[ Not Applicable
3Z?|'pq S E;usmry 32';'1 S 9 (zc)mrgy 5. Cerlificate of Status Desired O fg';g‘;gtb”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, ALBERT V JR Snyder ; Aoe~t V. ..
406 POINTE ALLYSON WAY Straet Addrass (P.0O. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
i 00 Lake Marai QO\M' %
City ip Coga
Mount Dora FL [3%%%n

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am lamiliar with, and accept

the cbligations l J’_ | ?es’cjm_é 1_/_23.07

SIGNATURE
Sigrature tynec o prnidd name ot rearsie iyl agen: and uhe (looh:stie IINOTE Regisie et Agen] SIgnatun “efured when rerstalmg )
FILE NOWIll FEE 'IS-_$1 50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribustion L Addedto Fees
10. DFFICERS AND iMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD & Delete TNE [ 22~ AThange [ Addition
NAME SNYDER, ALBERT V JR N Suyder, Nberd V. Jn
STREET ADDRESS | 406 POINTE ALLYSON WAY sweel oiess | oD Lake Harmal Coury
CIrY-§1-21p ORLANDO, FL. 32825 CITY-51-7IP Hom\'\ Dura 'Flnr'\A& 221591
Lk v BGeIete TLE \/ ” E’L(hange [ Additien
NAME SNYDER, ADRIENNE NAME Bnyder, Bdrienne s.
STREET ADDRESS | 406 POINTE ALLYSON WAY STREET ADDRESS (-1 Q'@ Late Mora: Colwrd
arv-stap | ORLANDO, FL 32825 CITY-§T-21P Mounr Dora. Flaride 32157
LE 7 Delete I ” [ Change [ Adgilicn
HALE . HAME
STREET ADDRESS SIREE] AGDRESS
CITY-$1 7P AN
L 3 Detete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-s1-2ip . CITY-$7-2IP
TiLE [ pelete e [ Change [ Addition
NAME HAME
SIHEET ADDRESS SIREET ADTRESS
CHY-S1-21P CY-S1-2IP
e 7 pelse TILE [ change 7 Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2ib CITY-§1-21P

12. 1 hereby cerlily thal tne information supplied with tis tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the £orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 1Q or Block 11

changed, or on an attachmegt wilh an addrass, with all other like empowerad.
4-R3-07 (40H453-509)
Oate

Dayume Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME




