2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P06000070344

1. Entity Name
GOOD NEIGHBOR LAWN CARE, INC.

ecretary of State

04-20-2007 90204 014 ***150.00

Principat Place of Business

1212 MARDRAKE RD
DAYTOMA BEACH, FL 32114 US

Mailing Address

1212 MARDRAKE RD
DAYTONA BEACH, FL 32114 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

W OAC R BRCiROIm

Stite, Apl. #, etc.

Suite, ApL ¥, elc.

04122007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEl Number Applied For
20-4H99532/5 Not Applicable
Zi ) "
ip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namé and Addresa of New Reglistered Agent
Name

WALLS, DONALD
1212 MARDRAKE RD
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Sigrature, Typed of prnied name of agent and atie 1 {NOTE: Regisieren Agsnl Sgnanfe reguitnd when [enstatng) DATE
FILE NOWIl FEE 1S $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TILE PT O betete TLE [JChange 7] Addition
NAME SYLVESTER, TONY L SR MAME
STREET ADDRESS | 112 A CASCADE ST STREFT ADDRESS
CIY-ST-21P DELTONA, FL 32725 oITY-S1-21P
TME VPS ] Delete TMLE [ Change [ Addition
NAME WALLS, DONALD NAME
STREET ADDRESS | 1212 MARDRAKE RD STREET ADDRESS
CITY-51-3P DAYTONA BEACH, FLL 32114 CIFY-ST-DP
me [ Delete gt O Change (1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 3P
TALE ] Detete THE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P
THLE 1 Deiete TLE O Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CAY-5T-2P
TITLE [1 Delete IME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions containad in Chapier 119, Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othet like el ed.

indicated on

SIGNATURE:

OF B{GNING OFFICER OR IREUTOR




