FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000095642 Secretary of State
1. Entity Name 05-02-2008 90148 031 ***150.00
TOP RATE LAWN CARE, INC.
Principal Place of Business Mailing Address .-
21533 KING HENRY AVE 21533 KING HENRY AVE
LEESBURG, FL 34748 LEESBURG, FL 34748
S G| T A0 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
2e-07o2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

SICKMILLER. EDWIN R - : .
21533 KING HENRY AVE Street Address {P.0. Bax Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

H Signature, typed or pramied name of regastered ageol snd ttie If applcable. (NOTE: Regysiered Agent sipnaiure required whers reqrsanng) DATE

: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 1nust Fund Contribution. O  Addedio Fees

10. QFFICERS AND OIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D o O pelete TITLE Ochange [ Addition
NAME SICKMILLER. EDWIN R NAME
STREET ADDRESS | 21533 KING HENRY AVE STRRET ADDRESS
CITY-§7-7IP LEESBURG. FL 34748 CITY-ST-2IP
e D O pelete TILE Ochenge [ Addition
NAME SICKMILLER. BERNADINE E NAME
STREET ADDRESS | 21533 KING HENRY AVE STREET ADDRESS
QTY-5T-2IP LEESBURG. FL 34748 ’ CTY-ST-7iP
TME [ Delere LE O ttenge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P . GITY=51- 2P —~ - -
HILE 3 Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§1-2if CITY-51-21P
THLE O delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE O ocete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flonda Stauses. [ further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if fflade under oath; that | am an officer or director
that my name appears in Block 10 or Block ¥ 1 if

of the corporaticn of the receiver or trustee empowered 10 execu is repor as required by Chapter 607, Fiorida Statutes; al
changed, of on an a%d:e%, with, 2other likgfempowerey. 3‘5..)’ "
~ 9
- o -
SIGNATURE: zyz V&a ‘f 5‘?/05’ 6/ 7-888 s
D

SIGMATURE AND 'nv7d' djytfebuue’of HMAMNG OFFICER OR DRECTOR Uaytme Phane #
&




