?2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000038661

1. Entity Namse

UNIVERSAL LAWN CARE INC.

Principal Place of Business

4512 #3 ORCHID BLVD
CAPE CORAL, FL 33904

Mailing Addrass

4512 #3 ORCHID BLVD
CAPE CORAL, FL 33204

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

FILED
Feb 01, 2008 08:00 A}
Secretary of State

AUV GO B

01262008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 8. Carlificate of Status Desired 0O $8.75 Aaditional
Fea Raquired
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

LARKIN, JOSEPH J lIl
4512 #3 ORCHID BLVD
CAFE CORAL, FL 33904

Strest Address (P.Q. Box Mumbar is Not Accaptabla)

City

F L Zip Coda

8. The abave namea entity submits this statement far the purpase of changing its registerad office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signaturs, typed or printed neme of regi

ngeat and gl 1l

{NOTE" Registarad Ageanl signature recuired whan reinstating) DATE

FILE NOW!II FEE I8 $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1' 2008 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD (3 pelete TRE D change [ Addition
NAME LARKIN, JOSEPH J lll NAME
STREET ADDRESS | 4512 #3 ORCHID BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2IP
TILE [ oslere T w1 pay O Change (D Addiion
NAME NAME e g T A

)Rt I R | [ = R & O S g

STREET ADDRESS STREET ADDRESS U1 EAE-E00E -0l 150,00
CITY-ST-ZiP GITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-29
TME [ Delete TLE [ Change [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 efets TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-7P
TITLE [ Dalete. TITLE [ Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
_cimv-gt.2p GITY-5T-2IP

12. | heraby certify that the Information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha? the information
indicated on this report or sugplermental 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 corporatian or the racelver ar trustqe amjpowpred to efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

T Jesepho) Larkin

changed, or on an attachmery with an a )rub . wil

SIGNATURE: _¥

1-30-08 339 S4B

SIGHATURE

PEDSN PRINTED NAMETY SIBNING OFFICER OR nu‘émn
Ad T

Date Daybma Prona #

v

v



