2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P93000009334

1. Entity Name

PAULS LAWN CARE INC.

07-12-2004 90015 008 ***158.75

Principal Place of Business

413 PINE LARE DR.
NAPLES, FL 33962

Mailing Address

413 PINE LAKE DR.
NAPLES, FL 33962

2, Principal Place of Business 3. Mailing Address

(T TR

Suite, Apt. #, etc. Suita, Apt. #, etc.

07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0389179 Nat Applicable
Zip Country Zip Country

remm o c.- o

] $8.75 additional

5 Certificate of Slatus Desired >
o e o Foe Reqirgd . c—mes . o fpmes

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOYLE, PAUL
413 PINE LAKE DR,
NAPLES, FL 34112

Name; \//e %O

Sireei Address (P D Box Numﬁ wt Acceptabl% "
re e

Nl

FL | V=790

8. The above named entity subl
the obligations of reglstered g

wﬁ..ﬂ/‘/

is this statemant fWﬁgmg its registered office or reglgtered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Nt

Slgr\a‘ure Iyped orﬁnnted name regrstered agent and litls ll sooilcable

§ (NQTF_. Hoglsbered Agent signaturs requires when reinstating)

odTE
+

OWI!I FEE IS 5150.00
' Dua by Septomber 8, 2004

- n s T _j N l
9. Elaction Campalgn Hnancmg .
Trust Fund Conmbglnon )

$5.00 may Be
Added to Fees

In accordance with s. §07.193(2)(b), F-5., lhel
corporatlon did not recelve the prior- notice.—"

K OFFICERS AND DIRECTORS. |

11.

ADDI'I;IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

P |
TITLE - |D [ Detete - TIE £ ﬂ [ Change [ Addifion
NANE DOYLE, PAUL NAME Doyle, Fa o/
STREET ADDRESS | 413 PINE LAKE DR. STREET ADDRESS | / 7 /&fnaﬁl ﬂ e Lr1 v e/
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP Alosled . AL V2414 9
TTLE 3 pelete TITLE Y [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2P
TITLE O Delete TIME [ Changs [ Addition
NAME A N IO i e
STREETADDRESS | . _ B A e e . “STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [Ochenge [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS } - _
CITY-ST-ZIP . CITY-ST-2IP _ ’ . L
TmE A - " [ Dexte T - , ) ot e 'O Change o, O] Addilion”
NAME - 77 _;;_' . o : - w NAME | - AR YR : Y AN B art . L
STREET ACDRESS [ 7 LT STREET ADDRESS . I i '
CITY-ST-2IP L CmY-ST-ZP | - s e e T

12, 1 nereby cartify lhat the |niormat|on supphed with this filin: é; does not quality for the exemption statéd in Section 119. 07(3)(|) “Florida Statutes | iurther certify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to'execute this report as required by Chapter 607, Florida Statuies; and that m

indicated on this repart-or supplem ntal repart is frue an
i~-of the corporation or the receiver orlruste
i changed or an an attachmem wnh

SIGNATURE:

ress, with ali cther like empowered,

M///\_—’

ame appears in Block 10 or Block 11 if

”7//7

i
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayhms Phona ¥




