FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000082249 02-26-2007 90060 027 ***150.00
1. Entity Name
MASSEY LAWN CARE, INC.
Principal Place of Business Mailing Address quiLigds
1216 CARLTON AVE 1216 CARLTON AVE ‘
LAKE WALES, FL 33853 LAKE WALES, FL 33853
B IEHM KR AC TSR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number _ Applied For
10— ON Vo2 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeseggq :f:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — - .-

MASSEY, SHARON L
1216 CARLTON AVE
LAKE WALES, FL 33853

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

GCity FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offics o registered agert, or both, in the State of Fiorida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, Typed or printad nama of ragistered agant end title if applicabla. [NQOTE: Registarad Agant signature required when Toinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deiete me\ @ [J Change [ Addition
NAME MASSEY, BRENT L NAME
STREET ADDRESS | 1216 CARLTON AVE ) STREET ADDRESS
omv-sT-2P | LAKE WALES, FL 33853 CITY-57- 2P
Tme D 3 Delete THLE p [ Chenge [ Addition
NAME MASSEY, SHARON L AME
STREET ADORESS | 1216 CARLTON AVE STREET ADDFESS
omy-sT-ZF | LAKE WALES, FL 33853 cIry-ST- 2
L O] Delete LE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-3P CITY-§7-2p
TITLE [ petete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-51-af CITY-ST- 3P
THE [ Betete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P CIY-8T-2p
TME C Delets TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2p CITY-ST-21p

12. | hereby centify that the information supplied with this filing does not gqualiy for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to 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 attgchment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR




