FILED

May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary Of State
.. .. ANNUALREPORT- .
B » 04-11-2008 90035 023 ***150.00

DOCUMENT # P07000042923
1. Enfity Name
RUSTY'S LAWN CARE & LANDSCAPING INC
Principal Place of Business Mailing Address
3959 VAN DYKE RD 3959 VAN DYKE RD L ‘
269 269 66009768
LUTZ, FL 33558 US LUTZ FL 33558 US
PR w I R R

Suite, ApL. #, elc. Suite, Apt. #. eic. 1 04082008 Chg-P CRZEQ34 (12/06)

City & Stats City & State 4. FEI % g 70 GL{ Applied For

-~ g g Not Applicable
Zip Country Zip Country 5. Confficaia of Stans Desved  [J §3 z;mM|
6. Name and Address of Current Reglstered Ag-m 7. Nams and Address of New Registersd Agent
Name ~ T - -

KLOEBER, CHARLES : .
3958 VAN DYKE RD Sireat Address (P.0. Box Numbar is Not Acceptable)
269
LUTZ, FL 33558 - ———

City | Zip Coca

8. The above namead enlity submits this statement !or ¥y purpese al changing its rogistared ollice of reistarad agent, or both, in 1he Stata of Flotida. | am lamiliar with, and accepx
the obligations of registared agent.

SIGNATURE
Lgraiure, typed o prnted neme of reQuieved agen and Wik o adolcable, {NOTE: Fgeiiatid AQend e s requined whan AAEETsY) DATE
%, Elsction Campeign Financing $5.00 may Ba
FILE NOWI!! FEE IS $150.00 ik ay
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P [ ne O Changs  [] Addition
NAME KLOEBER, CHARLES NAME
STREES 200RESS | 3959 VAN DYKE RD STREET ADDAESS
Cirv-51. 0P LUTZ, FL. 33558 cry-st-ue
WILE [ Detere me Dchange [ Adduion
WAME HAME
STREET ADORESS STREET ADDRESS
Y -ST- ar-si-zp
Tme [ Detete T O tange [ Addition
RAME KAME
SIAET ADDFESS STREET ADORESS
Y. 51-ap cry-sr-np
Ime - - O caiste TILE - O change [ Addition-
NAME HAME
STRELT ADORESS SIREET ADORESS
CIPr-ST-0F CHY-S1-11p
TILE O Daters nLE CGcrane [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ar-s1-zp arr-srw
HiE 1 Doty NTLE O Crange [ adaition
NAME NAME
STREEY ADDRESS STREET RDDRESS
oTY-51.2P Ciry-51-ap

12. | hersby cartily (hat the informalion luppllsd wilh Lhig lm does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indlicated on [nis repon or supplemontal repon is rus eccurite and Tt my signatura shall have the same legal efiect as if mada under cath; thal | am an otficer or diredtor
of the corporalion of the recaiver of lrusies ampoworad 1o gxecule this rapon a3 required by Chapter €07, Forida Statutes: and that my namo sppears in Block 10 or Block 11 it
changed. or on an afta M with an address, with all ather likg smpowered,

SIGNATURE: - M H-F-Op m3-7c8-716

SIGNATURE AND TYPED Oft PSINTED NAME GF S.GNING DFFICER GA PIRECTOR . Outa

Deyame Frore &




