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ANNUAL REPORT (AR)

DOCUMENT # P94000026443 FILED
1. Enlly Namo
ALL SEASON LAWN CARE, INC. ’ Mar 14, 2007 08:00 AM
Secretary of State

Principal Placo ol Businass Mailing Address
35 HOLLYHOCK CT 35 HOLLYHOCK COURT
#1 HOMOSASSA FL 34446
HOMOSASSA FL 34446 us
2. Principal Piace of Busingss - No P.C. Box # 3. Maing Addross

Suile, Apt. #, ale. Suwlo. Apl #, cle 1st MOORE CR2ED34 (10/06)

Ciy & Stale City & Slalo 4, FEI Numbor ~ Applied For

65-0490381 Nol Applicable
Zip Couniry Zp Country 5. Cortficate of Staius Dosirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

KEISER, TRACY :
35 HOLLYHCCK CT Stroet Address (PO Box Numbar is Not Aceeplable)

HOMOSASSA FL 34446

City FL Zip Codo

8. The above named onuly submils this slalement for ha purpose of changing ils registerad effice or rogisterad agent, or voth, in the Stalo of Florida | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Senature, fyned or pfed namg of regsferdd agenf and nife r anpteatide. {NOVE: Ragrsivrod Agent sigooiare renueos whon 1onsinhing) DATE
"
FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing  $5,00 May Be
After May 1, 2007 FB!? Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P O owtete 5L [ Change [ Acdilion
NAME. KE[SER. RICHARD B NAML
sty anpiss | 35 HOLLYHOCK CT SI§ 1 ADDIESS
oty st.ar | HOMOSASSA FL oIy -1 2w
Nite S [0 Dotete i e };ﬂ_:l|_|!_fl_i|_||;:l:i5:j};‘ {3 Change [T Addilion
NAME KEISER, TRACY NAM L7237 50024011 150,00
s i ss | 35 HOLLYHOCK CT STHLE ] AIDIESS
GIRY - S1-7IP HOMOSASSA FL CIy-s1- AP
i [ oelela iy [ change T Aadilion
NAMF ’ NAME
SHIETADDIE S8 STHEL T AIDRI S
CISY-S1-2P l CIY-S$1- /1P
[ [ pelele it [JChange [ Addition
NAME NAMLE
SUFETADDI S5 STRFE [ ADDRESS
CIY-S1-4p CIIY - $i- 2P
I|||| (3 oelete il [ Change (7 Addilion
NAMLE NAME
STRIET ADDRESS SIAIET ADDRESS
CIy-81-/1P CIY-$1- 41
THLE O peleie (T8 O ckange [ Addition
NAME AM: ,
STREET ADDR S8 STREE T ADDRESS
CITY-ST-2P CIry-gl-Ar

12. | hereby cenlify that the inlormation supplied with this liling doas not qualify for the exemptions conlained in Seclion $19, Florida Stalules. | futther certify thal the information
indicalad on (his report or supplemontal roparl is true and accuraic and that my signature shall hava the samo logal ellce! as 4 mado under oath, that | am an cfficor or direcior
of Ine corporation or lhe raceiver or trusloe empowered lo execule this roport as requirod by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachmen! with an address, with all other like cmpowered.
SIGNATURE: ’%‘ 13 ILOZ 262- 352 0SS
ale yhma Phone ¥

DWE OF S1GNING OFFICER 07 DIRECTDR




