ANNUAL REPORT (AR)
DOCUMENT # P9400004oms

1. Entily Name
GENUINE LAWN CARE. INC,

Prircipal Place of Business

PO BOX 1881 P
&SRASOTA FL 34230-1881 Sgﬁ?ﬂ.%)é'lj‘gs I—jL 34230-1881
us

Kailing Address

FILED
Apr 14, 2006 08:00 AM
Secretary of State

2, Prnncipal Place of Business

B

3. Maling Adgress

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

tst MOORE CRR2ED34 (10/05)
Cily & Siats City & Staie — 4, FE! ijn{ber R Appiied F -
ar
. 65'0492225 . Not A (e _'(—.-:.
Zip Cauntry Pide) Country P
5. Certficate of Status Desired 0O ?8 .75 Acditional
. ge Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIC, ROMER =" === = o —=
e =X ber is Not A tabh
O MR NE Street Address {(P.C Box Nufnber is Not Acceptatie)
SARASOTA FL 34233
City ) FL le_ Cone

8. Tha above named entity submits thus statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and adcgpt
the abligations of registered agent.

SIGNATURE e

Snxmature tyord of praled name ol 1 stered agent and ille § apphcatie {NOTE Reguiared AQert signaturg reguirgd when remnstabing)

DATE

FILE NOW!!! FEE IS $150.00 , 8. Election Campafgn Financing

$5.00 May e

" After May 1, 2006 Fee Will Ba 355&00 . Trust Fund Contriputor. [ Added to Fees
Make Check Payabile to Florida Department of. Stabe
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS N 11
TiTE W] 1 Oiete THILE T Grange (1 Addition
NAME ROMER, ERIC E NAME
STREET ADDRLSS | PO BOX 1881 STREET ADDRESS IIN0ANS 1 2%
cov-5T 2P |SARASOTA FL 34230-1881 oY ST-2P (14,028 I0E-D0ATT0NS ton
e D 7 Belete g o TS e O Addiion
NAMC ROSSI, PATRICIA HAME
STREETADDRESS |145 N WASHINGTON DRIVE STREET ABDRESS
GTY-ST-2F  ISARASOTA FiL 34235 City-51-2P R
T 1 Deiete it T Coarge [T Addilion
NAME HAME B o -
" STRELT ADDRESS STALET ADBRESS
ClTy-51-7P a1y -Si-oF
TLE O Dewete WhE D Crange 13 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
guy-sT- 2P Oy -ST-Zif
TRE 3 pecte e O Change [ Adgidion
NAME HAME
STHEEY ADDRESS STRFET ADDRESS
LTy ST-2P CirY-ST- 2P
T O pelets 1M [ change [ Addition
NAME AN
STREET ADDRESS STREEY ADGRESS
CITY-57-7F oY $3-2P

12. i hereby cerbly that the information supphed wnh this |||ng dees not qualify for the exemptions contained in Section 119, Florida Slatutes. { further certily that the mfarmatren
indicated or Hus repor of suppieqiental report is true and accurate and that my signature shall have the same legal effect as If made under oalh, that | am an officer or director
ot the corparation or the recedle, uie this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Biock 10 or Block 11

i changed, or on an aliec theq ke empowered
SIGNATURE: ///( it Ew& Frssvenr 504/4"/0 é

TURE AND TVPE?J-.:mmTEi NAME OF SiGNING OFFICER GR DIRECTOR

Dayhimo Frone #



