2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000050395 Jan 25,2007 08:00 A
1. Enlity Nameo i .
&L{;TAMGNTE EXECUTIVE LAWN CARE & LANDSCAPING, Secretary of State
Principal Place of Busincsé Mailing Adcicss h
693 SHADY CT 633 SHADY CT
B 1
2. Principat Place of Business - No P.O Box # 3. Mailing Address - o
Susita, AF}[ #, &l o ) Suite, Apt #, olc. : 1st MOORE CR2ED34 {10[06:]
City & Sizle . City & State = | 4. FEI Number _ Tapplicd For
59-3180137 [Not Applicable
0 Country Zip Countey 5. Carlificate of Stass Desgired I} §ga.ge5q$?:§mm'

7. Name z2nd Address of New Registerad Agent

£. Name and Addrass of Currert Regisierad Agent™
’ Mama

MANION, MICHAEL
693 SHADY COURT Stroct Adcross (P.0 Box Numbear is Not Aocceptable}

ALTAMONTE SPRINGS FL 32701 —=

City FL Fip Codo

8. The above named ently submits this statement for tho purpase of changing its registered office or rogistorod agent, or both, in e Stalo of Florida. 1am famiiar with, and accepl
the obligations of registerod agant. : N

SIGNETURE

Sralura, YERd of BrEes rame 2 ragseerad agem &nd e anploalife, = INCTE Reystend Agant sgnmure édired when rensfalng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Bepartment of State

8. Election Campaign Financing 85.00 say 8o
Trust Fund Contribution, 1 AddedloFeas

10, OFFICERS AND DIRECTORS 11, ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11

mr P T3 delese it ] Change  ~ ) Addifion
NAME MAN'ON, MICHAEL HAME H i } e 6 e

singt 1 s | 683 SHADY COURT SIRTLL ALDRESS i1 “U‘g}a%%gggég%zﬂﬂ4 150,00

cay soap | ALAMONTE SPRINGS FL oY w2 ' ke b I

it VET - I pelete e O change 3 Addiior
Rt MANION BECKY e

sifes ) AT oss | 693 SHADY COURT YT T ADDRESS

cpy siap | ALTAMONTE SPRINGS FL A

nn ' Dpelee  § s D Cange 3 Addilion
NAtd Nast

SIRCET ADDBLSS SETEE | ADDRESS

£BY 51 A7 ) ' oY sf A

i ) ) Tpetete TiRE O3 Ciange [ Addifion
Ha HAMT

sI11 | ADBRESS S4LE | ADDRESS

ey sl Gl s1 A

nH ) 3 pelese i Mohage [ Aidition
oy A

SI%9§1 ADBRT % STVET ADDRFSS

Y AP Ty 81 AP

T ' 1 peeie HRE T Chame  ~ [ Addition
HANE HAMT

51576 | ADORESS SIRLET ADDRLSS

CY SE-7P LTy 51 AP

12. | hareby cortify thal the information supplied with this Tiing does not qualiy Tor the exemplions contained in Section 119, Florida Statules. | further certily tha! the information
indicalod on this repert of supplomentat report is irue and accurate and that my signature shall hava the same logai effoct as if mado under oath; that ! am an officer or direcior
of the corporaticn or e recalver or tusiee ompowared 10 execute this report ‘as requived by Chapler 607, Florida Statules; and that my name appears In Block 10 or Block 11
if changad, or on an attachmen? with an address, with all oot like empowered,

SIGNATURE: Setlocco A, jor,  Aoedocen L. [Mantom Lfaz)or YoT-EI el

/' SIGHATUHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Y e i Dyt Prare &
"V .



