FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000145535 05-17-2007 90039 007 ***150.00

1. Enlily Name
TOTAL LANDSCAPE CARE INC.

Principal Place of Business Mailing Address Q“ ) 9 S
1402 59TH AVENUE EAST 1402 539TH AVENUE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 . )
Suila, Apt. #, etc. Suite, Apt. #, BIC. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20595 Lf-é ‘-}-3 Not Applicable
Zip Counlry 2p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . - =

DEGRASSE, JOHN
1402 59TH AVENU E”E Sirgat Addross (P.O. Bex Number.is Not Acceptabla) — —

BRADENTON, FL 34203

Zip Code

City F L

8. The above named enlity submits this statemen! lor the purpose of changing its regisiered office or registered agent, or both. in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typred or printed name of regislered agent and ofte 1t applicabie. (NOTE: Rerisigrec Agent sigralare reguined whan serstating) DATE
FILE NOWII! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DIR O Detete TILE [J change [ Addition
NAME LUTLEY, RICHARD J NAME
STREET ADDRESS | 1402 59TH AVENUE E STREET ADDRESS
CIiy-S1-2p BRADENTON, FL 34203 Ciry.S7-2IP
e O pelete ILE O Change  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE 1 pelete TILE [ Crange [ Addition
NAME - HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-ST-21P
TTLE [ Delete HLE [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CITY-S7-2IP
TITLE ™ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-Si-2IP

12. | hereby certify that the informaticn suppiied with this flling 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 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporalion or the recaiver o Trustee empowerad 1o exacule this repar! as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all olher like empowersd.

SIGNATURE: = G- S5-1-07 a9{-752-6358

SIGRATURE AND TYPWR(NTED NAME FFICER OR DIRECTOR Dale Tlaytime Prone &




