2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P06000146625~ - Secretary of State
1. Enlity Name
03-08-2007 90014 031 ***150.00
BADGER LAWN CARE & PRESSURE CLEANING INC.
Principal Place of Business Mailing Address
2701 NE 10TH STREET 2701 NE 10TH STREET
#9803 #803
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
']5_ 3222 341 Not Applicable
Zie County 2 Country 5. Corlificale of Status Desired O ?g'gesqt‘;:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent
Name
FLYNN, MIKE
2701 NE 10TH STREET Streel Address (P.O. Box Number is Nol Acceplabie)
#803
QCALA Fl. 34470
City FL | Zip Code

8. The above named enlity submils this stalement for the purposg of changing its regislered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signajure, typed or printes name of regisiered sgenl ana e  applicanle, {NOTE: Regisieren Agent sigraute teauad when renslatng} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE P.D O Delete TITLE O Change [ Aadilion
NAME FLYNN, MIKE NAME

STREES ADDRESs | 2701 NE 10TH STREET, #803 SIRE LT ADDRESS

CHY-SI-2IP OCALA FL 34470 GUY-81-2P

THTiE VP,D 3 Detete e [Jchange [ Addilion
NAMF CHOVER, DAVE NAME

STREET ADDRESs | 652 SE 18TH STREET SIRCET ADDRISS

CITY-ST-21P QCALA FL 34471 O

TITEE [ Delete mic [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy st e - e -8B oo -

TILE ] Delele WL [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detese L [ change [ Addivon
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-S1-2IP

e T Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREF] ADDRESS

CITY SI-7IP CITY-$1-71P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions cortained in Seclicn 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the samo legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this raport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an atlachmant with an address, with all other like empowcered.

SIGNATURE: % Fly— 2/24/67

SIGNATURE AND TYPED OR PHINT% N.AlfOF SIGNING OFFICER OR DIRECTOR Dale Daylre Pncoe ¥




