FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO7000051857 04-18-2008 90034 018 ***150.00
1. Entity Name
SHARPER LAWN CARE, INC.
Principal Place of Business Mailing Address qu 07 17 99
491 FELLENZ STREET SW 497 FELLENZ STREET SW
PALM BAY, FL 32908 PALM BAY, FL 32908 I
B (R AL AR R0

Suite, Apt, #, ete, Suite, Apl. 4, etc. 01042008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number Applied For

QO g—?q 3 Q f ) "" Not Applicable
Zip Gountry Zp Country . Centificate of Status Desired O Eg.;iaf:;ﬁﬂnar
6. Name and Address of Current Registersd Agent 7. Name and Add of New Registered Agent —
Narme
HILL, DANIEL L
491 FELLENZ STREET SW Streat Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32908
YL City FL ‘ Zip Cade

8. The abowv gia""‘e'd entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the oblig’iid : Brsegistered agent.

N

L ']
SIGNATURE
Sid;‘:atum. or prnted name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FL " ‘.. . n .+ .
" FILE'NOWHI FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
. Aftor May 1,:2008 Feo will be $550.00 Tyust Fund Contribution. O  AdcedtoFees
10. . e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T R [ Delete TITLE O Change [ Additian
NAME ki'!!i__lP,;DANIEL L NAME
STREET ADDRESS gjaj‘FELLENZ STREET SwW STREET ADDRESS
CIry-5T-21P PALM BAY, FL 32808 CImY-ST1-2IP
TNt T O Delete 13 (3 Change  [J Addilion
NAME HILL, KATHLEEN NAME
STREET ADDRESS | 491 FELLENZ STREET SW STREET ADDRESS
CITY-57-2P PALM BAY, FL 32908 CiTY-S1-2P
TITE 3 Delete RLE 3 changs [ Additicn
NAME , NAME
STREEY ADDRESS STREET ADDRESS
CIre-83- P CITY-51-2iF
THLE 1 Delete TILE [T changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-S1- 2P
TIiLE [ Delete TIE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE 1 Delete TITLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-S§t-21p CITY-S§7-2IP

12. | heraby cerlity that the infarmation supplied with this filing does nat Guality for the exemptions coniained in Chapter 119, Florida Statutes. | furtker certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; thal | am an ofticer ar director
of the corporation or the receiver or trustee empowered to execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, ar on an attachme| an address, with all like e pﬂwafss‘
SIGNATURE: /15708 (/)23 0557

AN TYPED OR PRINYED NAME OF SIGNINYOFFICER OR DIRECTOR




