s
e

FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000043620 ecretary of State
1. Entity Name 04-14-2008 90048 047 ***158.75
HOLESHOT LAWN CARE, INC.
Principal Place of Business Mailing Address
205 SE 10TH STREET 205 SE 10TH STREET 4
- E-1

DEERFELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 00 6 7 9 78
T T 5 s AGK G AT ESE

Suite, Apt. #, etc. Suite, Apt, #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20- 881y478 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired e ?i';;lﬁg:f"""'
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCCLURE, DREW
205 SE 10TH STREET Street Address (P.O. Box Numbet is Not Acceptable)
DEERFIELD BEACH, FL 33441
3 . . iy FL | Zip Code

8. The abpve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1. -lhe obtigations of registered agent.

" SIGNATURE

Signalute, typed or printad name of regisierso agent and iitle It apolicable. (NOTE: Registered Agent signalisre requred when reinstaung) DATE
FILE NOWI! .F,EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS Th [ Delete TMLE 3 Change (1 Additlon
MCCLURE, DREW NAME
STREET ADDRESS | 205 SE 10TH STREET # E-1 STREET ADDRESS
CITY-57-2F DEERFIELD BEACH, FE 33441 CITY-ST-2P
[ Delete TITLE O change  [J Addition
NAME
STHEET ADDRESS STREET ABDRESS
oY -S1-21P CITY-ST-21P
TE [ Delete TILE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDGRESS
CITY-5T-2IP CITY-51-21P
[ pelete TILE [ change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-51- 2P
! oetete TLE O change  [3 Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-S1-2P
] Detete TALE (] Change [ Addition
MAME
SIREET AGDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: X @17/%/‘ Presorenl 3/31/o% (95Y) 854. 7944

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or director
of the corporalion or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

. DREws MeClvre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayurne Phons 4




