2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000065551 Jan 31, 2008 08:00 AM
Secretary of State

1. Entity Name

STRADER LAWN CARE, INC.

Principal Place of Business Mailing Address
7322 MAUNA LOA BLVD 7322 MAUNA LOA BLVD
SARASOTA, FL 34241 SARASOTA, FL 34241

AT AR

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A=y ApATa For

65-0782808 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Foe Required

8. Name atid Address of Current Reglstered Agent

208 ARINK AVE ' | | DO NOT WRITE
SARASOTA, FL. 34239 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraties. byped or pontsd nkms of regittered agent and titlo d Applcabie, (NOYE: Registared Agent signaturs requicod when reinstalng) PATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Wl?l be $550.00 Trust Fund Contribution. a Added o Fees
1. OFFICERS AND DIRECTORS | |
TITLE D
NAME STRADER, MARLIN S

STREET ADDAESS | 7322 MALUNA LOA BLVD
CITY-S7-21P SARASOTA, FL 34241

i D e

e STRADER, WANETA : . HGnO0308736

STREET ADDRESS | 7322 MAUNA LOA BLVD 0207 A05-80060-018 150,00
CITY-S1-21P SARASQOTA, FL 34241

THE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CIry-sr-zie

TITLE

NAME

STREET ADDAESS
CIrY-51-2P

THLE

NAME

STREET ADDRESS
CIry-s1-2Ip

12. | hereby cenir’\: that the infermation suppljed with this ﬁljng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemengafaport is true and accurale and that my signalure shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the regeaiver or iisiea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment an gtidress, with all ather like aghpowerad.

\

SIGNATURE: L {

NXTURE AND TYPED OR PRINTED NAME OF 8I0NING OFFICER OR DIRECTOR

Murclin £ &}ﬁﬂ‘er OWNER l/as/sg ‘?4/-3!{;-&%

Deytna Phone #




