ATX1

« FQR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SECRE AR OF STATE
DOCUMENT # _  Pe3oocoe4zuT TALLAHASSEE FLORIDA

1. Entity Name KPO Y0000 3 5’0255/

TOP NOTCH LAWN CARE OF ORLANDO INC

S056 1205 ]@

2. Prmcupal Place of Business 3. Mailing Address AT e
4507 CHRICHTON LANE {]5’! 10, 10 01002--031  #%158. 75
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number Applied For .|
ORLANDQ, FL 59-3695039 Not Applical.e |
Zip Country Zip Country . $8.75 Additior:al
32086 5. Certificate of Status Desired oo Requlred
Py 7. Name and Address of Current Registered Agent
Name
ro0rGRRIGHTONLANE DAROLD I NGRA m |

Street Address (P.O. Box Number is Not Acceptable)
4507 CHRICHTON LANE

City F L Zip Code
: ; . [ JORLANDO 32086
8 The above named entlty SUbﬂ"lItS s state ent fort e purpose of changmg its registered office or registered agent, or both, in the
State of pftnida. amiliar with, C i i

siohaTérRe o setds. /7 wmanore &

Srglﬁ!ura yped or printed nama df rehistertd pnd title if applicable.  (NOTE: Registered Agent signature required when reinsialing) DATE

. JW May 1iFee.is $150‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

-

10. OFFICERS AND DIRECTORS
CEQ

NAME DAROLD INGRAM
STREET ADDRESS [4507 CHRICHTON LANE
CITY-ST-ZIP ORLANDO,FL. 32086
TITLE

NAME

5TREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP ] ‘
12. { hereby certify that the information supplied with this filing does not qualufy for the exemption staled in Section 119.07(3)(), Florida Statutes. ) further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

as if made u th; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by
Chapter tutes an: that name appeyrs in Block 10 or on an attachment with an address, with all other like empowered.
SIGNANJRE _LAROLD INGRAM 4/24/2010 (407) 822-4440
HGNATURE AND TYPED O INTED NAME OF SIGNING QFFICER OR DIRECTCOR Date Daytime Phone # ) J




