FILED

2007 FOR PROFIT CORPORATION ADr 13, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2007 90188 004 ***150.00

DOCUMENT # P06000086246

1. Entity Neme
HERBS COMPLETE LAWNCARE INC

Principal Place of Businass

832 S LONGNEEDLE DRIVE
ST AUGUSTINE, FL 32092

Mailing Address

832 $ LONGNEEDLE DRIVE
ST AUGUSTINE, FL 32092

BT

2. Principe) Place of Gusiness - No P.O. Box ¥ 3. Mailng Address

Sutta, Apt. #, e1c. Sulls. Apt. #, stc. 02082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

205 OZ{O b Not Applicable
Zp Y Zip Country 5, Cartificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Addvess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HAMBLETON, HERBERT R
832 S LONGNEEDLE DR Straet Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32092

Zip Code

o FL

8. The above named entity submits this statsment 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 registerad agent.

SIGNATURE
Sigratrs, iypad or priresd neme of registered agent and title ¥ sppiicabls. (NOTE: Registerac Agent signature Isquingd when reinsiating) DATE
FILE NOWII FEE IS $150.00 0. Election Campaign Flnanclng ss.oo May Sa
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. Added to Fees
10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |P 2 Deiets e O Change [ Addition
naE . | HAMBLETON, HERBERT R NAME
STREET ADORESS | 832 S LONGNEEDLE DR STREET ADDRESS
cy-ST-1p ST AUGUSTINE, FL 32082 CITY-S§T-2IP
me 0 Deists TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.-ST.20 Ciry-ST-2p
me O Deen TmE O Change  [J Addition
MASEE . NAME
STREET ADCPESY | STREET ADDRESS
cy-s-oe CrTY-ST-2P
™me £ Deets e O ctange [ Addition
KALE NAME
STREET ADOWESS STREET ADDRESS
CITY-ST- 20 CITy-51-2p
ms O oetetn TmE Clchange [ Agdilion
L7 NAME
STREEY STREET ADDRESS
CITY-51-2 cY-ST-29
E D Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r
changed, or on an atta

SIGNATURE: ,

iver or trustee empowered 10 execute this report as required by Chapier 607, Floricda Statutes: and that my name appears in Block 10 or Block 11 if

?ﬁ /f&hffﬁ Hamb jetun ‘/’f“b"? SV 208-%929

BIGNATURE ANDTYPED OR PRINTED NAME OF 1GRING OFFICER OR DIRECTOR Caylima Phane #




