FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P284000028244 7 04-17-2006 90390 019 ***150.00

1. Entity Name
HIGHLAND LAND CARE, INC.

Principal Place of Business Mailing Address : Q““S \‘63 [\)

1021 WEXFORD LEAS BLVD 1021 WEXFORD LEAS BLVD

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Appled o

£9-3237283 Not Apglicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired a

6. Name and Address of Current Registerad Agent

1021 WEXFORD LEAS BLVD | " DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed naime ¢f registered ager:t and title il appicabie {NOTE: Registerzo Ageni signature required wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFiCERS AND DIRECTORS [
TTLE PD
NAME FITZPATRICK, MICHAEL J

STREET ADORESS 1021 WEXFQORD LEAS BLVD
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CIfy-ST-2iP

TITLE
NAME

iphiad | DO NOT WRITE

——— e ————— =

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-2ip

TITLE

NAME

STREET ADDRESS
ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby ceriity that the information suppliec with this filing <oes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

fRstinen — Y- 3~ Ol

E OF SﬁmTICER OR DIRECTOR Date Daytime Phone &
2
i

pase ~I F1TrpArRirk




