FILED
2007 FOR PROFIT CORPORATION Jul 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000134528 ) (07-11-2007 90077 034 ***150.00

1. Entity Name

ALBERT MCCORD LAWN CARE AND MAINTENANCE INC

Principal Place of Business Mailing Address Q “ 1 2 Q 3 l?

8525 95TH COURT P 0 BOX 700718
VERQ BEACH, FL 32967 WABASSO, FL 32970-0718 US

Suite, Apt. #, alc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FElNymber Applied For

o- 55y /50 Nat Applicable
Zip Country Zip Country 5. Corifficate of Sialus Desred  [] 98+7D Additanal
Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Name

MCCORD, TIMOTHY L

8525 95TH COURT Street Address (P.C. Box Number is Not Accaptable)
VERQ BEACH, FL 32867

City FL [ Zip Cada

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 ol registered agent.

[ SIGNATURE
! Signature, yped o phnted name of registered agent ana tte  appkicaole INOTE Regrstered Agenl signature required when fenstatng} DATE
- LFILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, (]  AddedtoFees corporation did not receiva the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change ] Addition
NAME MCCORD, TIMOTHY L NAME
STREET ADORESS | 8525 95TH COURT STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32967 CIIY-Si-2IP
TILE VP 3 Delete TNLE [ Ghange ] Addition
NAME ORDONEZ, CHARLES P NAME
STREET ADORESS | 590 N TROPIC LANE STREET ADDRESS
CIrY-ST- 2P VERQ BEACH, FL 32960 Ciry -S7-21P
TITLE [ Delete TIILE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2P CITY-S1-21P
TIMLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 7P CITY-ST- 2P
TLE {7 petele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TTLE L1 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas nat quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inflormation
indicated on this report o supplemental report is true and accurate and Lhal my signaiure shall have the same legal effect as if made under oath; that | am an oiticer or dirgctor
of the corporation or the receiver or rustee ampowsred (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp, red.

SIGNATURE: 7 3. L 7-09-07  3711-YR-JF0

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Daylime Phone #




