FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000131129

1. Entity Name
OSPREY LAWN CARE, INC.

Secretary of State

(05-03-2007 90055 009 ***150.00

Principal Place of Business

596 BALUE LANE SE
PALM BAY, FL 32907

Mailing Address

596 BALUE LANE SE
PALM BAY, FL 32907

10103618

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

3. Mailing Address

R A R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

05012007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
20 - S BSH > Not Appicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
ANDERSON, ELIZABETH A
596 BALUE LANE SE Street Address {P.O. Box Number is Not Acceptable}
PAILM BAY, FL 32807
City FL I 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. [ am familiar with, and accept
the obligations of registered agent.
\ TN gQ CceASsSYy TV \\0'1
suemruns_bf\ﬂﬂo“-”’g ~ <)
Signature, typed o printed name of registered agen and Ltk ¥ applcabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N ! FEE IS $150.00 5 ay
ownn FeE $ Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE D [ petete e O, 9%, S #Thange [ Addition

HAME ANDERSON, ELIZABETH A HAME

STREET ADORESS | 596 BALUE LANE SE STREET ADDRESS

CITY-ST-2P PALM BAY, FL 32907 CIry-ST-2IP

T D O elete TE O, % A Thange [ Addition

NAME TUNSTALL, GREGORY L HAME

STREET ADDRESS | 596 BALUE LANE SE STREET ADDRESS

CITy-ST-2IP PALM BAY, FL 32907 Ciry-St-21P

TmME O pelete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-7IP CITY-ST-21F

TALE [ Delete ME [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-2IP

TMLE O peiete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l Cry-§7-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repart 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 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 attachment with an address, with all other like empowered.

Trew SV rev™ V-1
SIGNATURE: X s\tlen  wad - le oy

SKGMATURE AND

OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR

Dot Daytime Phona #




