FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000036206 03-23-2007 90028 049 ***158 75

1. Entity Name
SHAMROCK LAWN CARE INC.

Principal Place of Business Mailing Addrass v ?".v T ""
6260 BERMUDA DRIVE C/0 DAVID A. KING, ATTORNEY
ORANGE PARK, FL 32003 US 1416 KINGSLEY AVE

ORANGE PARK, FL 32073

Suile, Apt. . et Sulte. Apl. #. eic. 01232007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3385211 Not Appiicable
aw Country o Country 5. Certilicate of Stalus Desired x ?&i‘;g}ﬁf{;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
KING, DAVID A
ATTORNEY AT LAW ' Street Address (P.O. Box Numbser is Not Acceptabie)
1416 KINGSLEY AVE.
CRANGE PK., FL 32073
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, ana accep!
thie obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name al eggistored agent and title ol applicable {NOTE Rogistered Agent signature requived when sginstatng) DAGE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
10. QFFICERS AND DIRECTORS . ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
1Me D [ pelete nie DVPST X Change [} Addition
e O'LEARY, LEESA A NAME Q'Leary, leesa A.
STREET ADDRESS | 6260 BERMUDA DR sieet aooiess | 6260 Bermuda Drive
Ciry-si-2e ORANGE PARK, FL 32073 Giy-St-2Ip Orange Park, FL 32003
1L D 1 pelete e DP X Change  [] Acaition
NAME O'LEARY, THOMAS P NAME O'Leary, 'Thomas P.
STREET ADDRESS | 6260 BERMUDA DR siner aooness | 6260 Bermuda Drive
orv-st-ze | ORANGE PARK, FL 32073 erv-si-oe | Orange Park, FL 32003
THLE [ Delete TITLE O Change [T Addtition:
hAtdE HAME
SIRkH | ADURESS STREET ADDRESS
T i 2P CITY-S1-2iP
int O Defete LE [JChange ] Addution
FiAE NAME
SIREET ADONESS STREET ADDRESS
CIY S1. 21 Cliy-51-21P i
1L 71 Delete TILE [ Change  [J Addilion i
NAME NAME
SIRLET ADCRESS SIREET ADDRESS
iy st oap CIlY-S1-2IP
i [ Daiere TILE {JChange [ Adaition
NAME NAME
SIRLET ADORESS STREET ADDRESS
CHY-ST-21P CIrY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further cenify that the inlormalion
indicated on this report or supplemenital repart is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an oflicer o direcior
of Ihe corporation or the receiver or rusles ampowared 1o execute this report as recuired by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an add@?.\ﬁh al 1K mpo\.-.-ew&t)
SIGNATURE: X\ o (QZ; S s 319/ 07 [sov) 2788y

¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Data Daytime Phare ¥

Thomas P. O'leary, President



