2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000025075

1; Endity Name

GLARKE'S GROUND MAINTENANCE, INC.

Frincpal Place of Business

3245 71STSTN
ST PETERSBURG FL. 33710

Mating Address

3245 7I1STSTN
ST PETERSBURG FL 33710 -

2. Principal Place of Business

3. Maling Address

- FILED
Feb 01, 2006 08:00 AM
Secretary of State

LT

Sutte, Apt. # ele. Suile, Apt. £, el - 15t MOORE CR2E034 {10/05)
Ciy & State B City & State o 4. FEI Number Appiied For
59-3430193 | [Nor Appticats
2o Couniry Zp Country 8. Cartificate of Status Desired ] $3.75 .é_\ddftiuna(
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
) o ~ | Name ’

CLARKE, JiM
3245 71ST ST N
ST PETERSBURG FL 33710

Sreet Address (P.O. Box Number is Not Acceptabile)

L.
City

FL 3 Zip Code

the obfigations of registered agent.

SIGNATURE

(NOTE Regristed Agers sigpaire sanuirad when roinstating} DATE

" FILE NOWN! FEE IS 515000
. Afier May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable 1o Florida Departmient of State, -

9. BElechon Campalgn Financing

$5.00 May B:
Trust Fund Contribution. 3

Added to Fees

10. OFFICERS ANQ DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN41
TILE > 3 Delete TILE 1 Change ROSN
NAME CLARKE, JIM HANL LH“%DU%D?&E?

STREEY ADORESS | 3245 T1ST ST N STHEET AGDAESS 2/ OR-SOTE4201S 150,00
erv-sTzP |ST PETERSBURG Fi 33710 OITY-ST-2P

ik 3 oetete e Olcrange [ Aucii,
NEME NAME

STREET ADDRESS STRECT ADORTSS ~ .

CiTY-§T-2P CHTY ST 2P

e - - " O oelee e Ol Cnange [ A
NAE HAM: - ; B
STRYET ADORESS STREET ADDRESS

CIFY - 571 EHY-57-2P

WIE L] elete MmE 3 Change A
NAME MAMIE

STREET ADDRESS STAEET ADORESS

CITy-§7- 2 CIFY 57 2P

e o o 3 peiste Tt Dtrage e
waE HAME

STREET ADDESS SIREET ADDRESS

CFy ST 2 CITY-57-2P

i i T3 Detete TaLE O change (a2
HAME NAE

STREET ADBRESS SIREET AQIRERS

City-5T-2P CIFY 552

12. ) hereby certily that the nformaors supbhéd with thus filng does nat quality for the exemptions centained in Section 119:Flo.rida Stalutes. 1 further certify that the infonnaiion
wdicated on this raport o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer oc direci:
of the corporabon of the recever or usiee empowered to execute this report as required by Chapter 807, Flofida Statules; and that my name appears in Block 10 or Block 3

if changed, ar on an attachment with an adaress, with ail other ke empowered.

Wit

SIGNATURE: Ameg 4. Clrarekle

N/ A

S 2500 77347 i5as

SIGNATURE AND TYPED OR PRINTED NAME GPSIGNING OFFICER OR DIRECTOR

Daie Daytime Prene §



