FILED
- * 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000082090 Ay 02-05-2007 90076 027 ***150.00

1. Entity Name
LIGHTHOUSE LAWN CARE, INC.

Principaf Place of Business Mailing Address
13718 156TH STREET NORTH 13718 156TH STREET NORTH
IUPITER, FL 33478 JUPITER, FL 33478
Ve S I DL O OGRS
Hob CommeR e WRY | 408 Conmeece wWAY
Suite, (_‘A;t L’; i\c’c, 2 Suits, Apt # elc. SiTe #0 01232007 Chg-P CR2ED34 (12/06)
I}
City & State fly & State 4. FEI Number Applied For
SOPITER, FLOR \DH :)c Anl EE FLoeron 65-0528238 Not Applicable
Zip i Country Zip Country . i 58_75 Additional
- 5. Certificate of Status Desired O :
TE545® UShA 3545% LSA Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
GARRETT, KEVIN M N ,/ A
13718 156TH STREET NORTH Street Address (P.O. Box Numbar is Not Acceptable)
JUPITER, FL 33478
————
City o FL l Zip Code

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

SIGNATURE '\J I Q

Sigrature, yped or prnted r‘m’va of registered agert and tl ! appRcatie. {NOTE" Regnsterect Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Func Contribution. || Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [J change [ Acdition
NAME GARRETT, KEVIN M NAME
STREET ADDRESS | 13718 156TH STREET NORTH STREET ADDRESS
CITY-§T-7IP JUPITER, FL CITY-51-7P
TIME T Delete HITLE [] Change [ Addilion
NAME NAME
STREET ADDAESS SIAEET ADDRESS
GITY-ST-2IP chY-SI-ZIP
TITLE 3 Delete fLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
WITLE 2 Delete HITLE O Crange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP
TmE ] Delete TILE [0 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- 57-2IF
niE 1 Delete HTLE [ Change £} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P L CIrY-ST-2IP

g does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
#and accurate and that my signature shalt have the same lagat effact as if made under oath; that } am an officer or director
érad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

tzz lo’/ 5li-T41-7190

'rwsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hareby certily that the information suppllad with thi
indicated on this report or supplemen ort i3
of the corporation or the receivs
changed, or on an attachmgs

SIGNATURE:




