FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000121994 ecretary of State
1. Entity Name 04-17-2008 90019 044 ***158.75
KALAMA'S LAWN CARE INC
Principal Place of Business Mailing Address
3127 NE 14THCT 3127 NE 14TH CT g oo
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 . i o
B[ VAR WD RREE 0
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2L~-1377408 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired o ?ei'gfql‘:gggi"”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- Name e e e =T
KALAMA, TRACY - i - T .
3127 NE t4THCT Street Address (PO, Box Number is Not Acceptabie)
CAPE CORAL, FL 33909 :
City FL | Zip Code

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

Ll

SIGNATURE .
Signature, lyped of printed name of registered agent and ttle if applicable. (NOTL: Registered Agent signature required wher reinstating} DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees
10, " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PVST T pelete miE [ Change [ Addition
NAME KALAMA, TRACY NAME
STREET AODRESS | 3127 NE 14TH AVE STREET ADDRESS
CITY- ST-2IP CAPE CORAL; FL 33909 GITY-ST-2IP
TMLE : Rt ] belete TTLE [change  [] Addition
NAME ) R NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST- 2P : : CITY-ST-2IP
TITLE I O Delete TE [0 Change [ Audition
NAME NAME
STREFT ADDRESS | ) STREET ADDRESS R
CITY-ST-2IP CITY-ST-7IP - K -
TILE [7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHTY-ST-2IP
TITLE [ Delete TE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7I°
TMeE 1 Deleta TE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gqualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S X f—— q/f‘//07 239-699- 4992

SIGMATURE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




