2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000010817.

1. Entity Name

PRECISION LAWN CARE OF PASCO, INC.

Mar 28, 2008 08:00 Al
Secretary of State

Principal Ptace of Business

P.0. BOX 2051
NEW PORT RICHEY, FL 34656  US

Mailing Address

P.0. BOX 2051
NEW PORT RICHEY, FI. 34656

us

DO NOT WRITE IN THIS SPACE

IV

(TR

03242008 No Chg-P CR2E034 (11/03)
4. FEI Number Applied For
59-3498833 Not Applicabia
" . $8.75 additonal
5. Certilicale of Status Desired (8] Fee Required

8. Name and Address of Current Registered Agent

DEPUE, BRIAN
9610 BONNET LAKE DR
NEW PORT RICHEY, FL 34654

"""DO NOT WRITE
"IN THIS SPACE

- P

8, The above named entity submits this statement for the purpose of changing ils registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, tyced or pnntad name of ragistarad agent and litle i applicable.

{NOTE: Ragistarad Agwnt signature raquined when reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will ba $550.00 Trust Fund Contributlen.

9. Elaction Campaign Financing
=[] Addedto Fees

$5.00 May Be

0. OFFICERS AND DIRECTORS |

TITLE D

NAME DEPUE, BRIAN

STREET ADDRESS | 8610 BONNET LAKE DRIVE
CiTY.5T-21P NEW PORT RICHEY, FL 34654

TIME D

NAME DEPUE, KELLY

STREET ACDRESS | 96810 BONNET LAKE DRIVE .
cry-S1-20” | NEW PORT RICHEY, FL 34654

mE -
NAME

STREET ADDRESS
ory-§r-ze

TITLE-* i
NAME

STREET ADDRESS
CIry-§T7-2I7

TLE

NAME

STREET ADDRESS
CITY-81-2IP

TIMLE
NAME
STAEET ADDRESS .
CITY-8T-ZIP

DO NOT WRITE |
IN THIS SPACE

¥

12. 1 hereby cedtify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flerida Statutes, | furthar cartily that the information
indicated on this repor er supplementa’ report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othet like empowared,

SIGNATURE: %—-
SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

F=2(-0F

Date Daylitne Phona 4




