FILED
2008 FOR PROFIT CORPORATION  Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000126403 : 04-07-2008 90044 043 ***150.00
1. Entity Nams
LITTLE'S LAWN CARE, INC.
Principal Place of Business Mailing Address
50 KINDRED STREET 50 KINDRED STREET
STE 303 STE 303
STUART, FI. 34994 STUART, FL 34994 -
e L RO RO
) /
Suita, Apt. #, etc. Suite, Apt. #, atc. 92962005 Chg-P CR2E034 (12/06)
City & State City & State 4. Fel Numt;e'r Appliad For
' o p=iSDTI3T Nol Applicable
Zip Country Zip Country §. Certificate ot Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—_ T T [ “Rame

GUEST, JAMES M

GUEST, PEAVY, GUEST CPA & COMPANY, INC Street Address (P.Q. Box Number is Not Agceptable)
50 KINDRED STREET, STE 303

STUART, FL 34994

City FL Zip Code

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

:

SIGNATURE¥5

Signalure, lyped or punted name ol registerad agant ang Litlg il apphcakle. (NOTE; R;g\bhlad Agent gignature 1equited whan reinslaliog) DATE
FILE NOWI! FEE IS 515"0’-00 . 1 ) 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete L [Ochange [ Addition
NAME LITTLE, RONALD E NAME
STRLETADDAESS | 50 KINDRED STREET, STE 303 STREET ADDRESS
CITY-ST- 2P STUART, FL 34994 CIY-S1-2Ip
TILE D 1 Delete TILE {1 Change [ Addition
NAME LITTLE, RONALD E NAME
STREET aDDRESS | 50 KINDRED STREET, STE 303 STREET ADORESS
CITY-ST-2IP STUART, FL 34894 CITY-51-2IP
URLE O petete TITLE {3 Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIY-SI- 2P CiTY-S1- 2P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ZI CITY-S1-2P
THLE O Delete TNLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST- 2P
TITLE ] petete THLE [ cCrange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-2IP LIY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslge empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like powered,
SIGNATURE: V/&;/zqs/

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Cale Daylime Phone #




