2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000101208

1. Entity Name

FILED
Apr 11, 2007 08:00 A
Secretary of State

B&D LAWN CARE, INC. il e

Principal Place of Business Mailing Address

3919 LEONA ST 3919 LEONA ST

2. Principal Place of Busincss - No P.O. Box # 3, Maiing Address
Suile, Apl, #, olg, Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4, FE| Number Applicd For

59-3415180 Nol Applicablo

Zip Country Zip Counlry

5, tificato of Status Dosirad $8"75 Additicnal
Certific D U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglsterad Agent

KEMP, ARTHUR L
3919 LEONA ST
TAMPA FL 33629

Name

Stroot Addrass (P O. Box Number is Nol Accoplable)

City

FL Zip Codo

8. Thao above named cnlity submits this statement for lha purpese ol changing ils registered office or regislerad agent, or bolh, in the State of Florida. | am {amiliar with, and accept

lhe obligations of regisiered agent,

SIGNATURE

Signaure, lyned or nioled name o regrsterea agenl and Uile ¢ aophcalile

INQTF Rpgatorga Ageni sgrstur roou rgd whan rginstaling) DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PT O Delcte i [C) Change ] Aduilion
NAMI KEMP, ARTHUR L NAMI UDUDUI—IEH,:IEI 15

IR v | 3919 LEONA ST m - T

SIRITTADDI 85 5 SIRKE | ADDRI S5 14/19/07-90063-004 150, 0o
CIry-81-710 TAMPA FL oty s

(] VPS [ Deleie illik [ change [T Addilien
N KEMP, DEBORAH T e

sidriaoomss | 3919 LEONA ST SIRELT AT 55

ciy-sl-ap - | TAMPAFL CIY-5T- A1

s CJ pelele s [ Change [ Adtilion
NAME NAMT

SIHLE] ADBRESS STIHLT ADDH 855 _ .
ciry-s1-21 = i CIY- st

IHLE [ petete { N [ Change (] Addhilions
NAME NAML

SIRCE Y ADDRE S8 STIETADDIY S5

CIY-S1-21P R

Mk [ peiete 1 [7) Change [ Addilion
NAMI, NAME

STRIEY ADDRISS SIREET ADDRE S8

CIY-SI- 2P CIy-S1-21p

WL ] Detere 1t ] Change [ Addilion
NAMI' KAML

STRECT ADORESS SIREIT ADDRESS

CINY-sI-21p CCIRY-S1-7P

12. | hereby certify that the information supplicd with this filing docs nol qualify for the exemplicns contained in Section 119, Florida Stawtoes. | further cartify that tho information
indicated on 1hs report or supplemental report is true and accurate and thal my signalure shall havo the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowored o oxocule this raport as requirad by Chapler 607, Flonda Statules; and that my name appoars in Block 10 or Biock 11

il changed, cr cn an aliachment with an address, with all other ke empowerad.

SIGNATURE:

ATURE AND TYPED QR PRINTED NANE OF BIGNING OFFJCER OR DIRECTOR

-08-0 "RA-07

Daytitm Phiohe ¥



