2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

DOC-UMENT # P95000032220

1. Entity Name

ELITE LAWN CARE, INC.

Principal Place of Business Mailing Address
311 CHAPMAN ROAD W. 311 CHAPMAN ROAD W.
LUTZ, FL 33549 LUTZ, FL 3354%
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6. Nm- and Address of Current Regjistered Agent
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8. The'above named antity submits this statement ior the purpose of changing its registered office or regnstared agen: or both, in the SlalB 01 Florida. | am lamiliar with, and accepl
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Signature, typed o printed name of registered agent and title & applicable. {NOTE: Raglsiarea Agenl Signature tequirsd when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12."  hereby certify that tha information supplied with this filing does not qualily for the exemptuons contained in Chapter 119 Florida Statutes. | further camfy that the information
indicated on this report or supplemental report is true an y signature shall have the same legal effect as if made under oath; that | am an officer or director
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