2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT Feb 11, 2005 .08:00 AM

DOCUMENT # P93000040364 Secretary of State

1. Entity Name
THE LAWNMOWER DOCTOR, INC.

Principal Place of Business Maiiing Address
13132 SPRING HILL DRIVE 13132 SPRING HILL DRIVE ¥ -
SPRING HILL, FL 34609 U8 SPRING HILL, FL 34608 US

T O

01172005 No Chg-P CR2E034 (10403}

»] 4 FEl Number Applied For
= 59-3195065 Mot Applicable

%8.75 acaiona

5. Certificate of Status Desired 3

L L i T

LTy » ‘%
8. Name snd Address of

Cum‘nag

CABTIGLIONE, AGOSTINO
13132 SPRING HILL DRIVE
SPRING HILL, FL 34609

2. The above named entity submits this stalemeant for the purpose of changing its registered office or regis
the obligations of ragisterad agent.

SIGNATURE

Signature, hpad of pantad name of mpsiond Agon s tie 4 spste s, (NOTE Ragsiorod AQant gt e whiss roinsling) DRTE

FILE NOWT! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Aftar May 1, 2005 Fee will be $550,00 Trust Fung Contribistion. [0 AddedioFess

0. QFFICERS AND DIRECTORS {

fLE PT

NAME CASTIGLIONE, AGOSTING
STREETADDAESS | 13132 SPRING HILL DRIVE
TR -ST-2P SPRING HILL, DR 34608

TLE V8 !
HAME CABTIGLIONE, JOANN :
STREET ADDPESS | 13132 SPRING HILL DRIVE 1
eny-§T-79 SPRING HILL, DR 34508

STREET ADDRESS
CiTy-5T- 29

TRE

RAME E
SEREET ADORESS -
s |

430
e

12. 1 heraby certify that ihe information supplied with this filing does net qualify for the examption stated in Section 1 19.61;%3)(5). Florida Statutes. § further certify that the information
indicated on this report Or suppiemental repod bs rue soccurate and that my signature shall have the same legal effec? as # made under oath; that | am an officer or drector
of the corporation or the recaver or rustse empowerad 10 axecuts this mpaeg as raquired by Chapter 60T, Flerida Statutes; ard that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, withetother e em
=705 F5a-483493

SIGNATURE;

" Joann M. Castialisne



