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- FILED
2008 PO NNUAL REPORT 10" _Apr 14,2006 .08:00 AN

Secretary of State

vDOCUMENT # P98000014858

1. Entity Mame
DAVIE LAWNCARE, INC.

Principal Place of Business Mailing Adcress

14601 SW 21ST STREET 14601 SW 21ST STREET
DAVEE, FL 33325 DAVIE, FL 33325
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04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo e

85-0837022 Mot Applicabie
" . $8.75 additcnal
N 5. Certificate of Status Desu’ed O Feo Ruguired

Voo Sy oy oF DO NOT WRITE
DAVIE, FLL 33320 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing is registered office or registered agent, o both, n the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

s e s

BIGNATURE - : v o - s el

Signawme, 1ypedor;xrﬁed name of reamaeedaaem;nd ule‘fjaoohc’;;e. (NC:TE. Rogs'es —‘.?““-’"', e ’recgrec_!w{* ] : . . . . DATE -
_ _  BUOINOEOSTSE )
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayse | {4/208/705-B0057-016 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added t Fgas
70. T T OFFICERS AND DIFECTORS ~ ) - N
TIRE PVPT
HAME MCORE, BRIAN J

STREETADDRESS | 14601 SW. 218T STREET
OTY-ST-2i9 DAVIE, FL 33325

TIE sD

HAME MOORE, BRIAN J
STREETADDRESS | 14601 S.W, 21ST STREET
CHY-§7-7P DAVIE, FL 33325

TIRE
HAME

el _ ,, - DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CY-87-21P

TIRLE

NAME

STREET ADCRESS
LOY-S1-2P

12. thereby certify that the information suppliec with this Fling does not qualify for the exemptions contained in Chapter 319, Florida Stawutes. ) further certify that the infarmation
Indicated on this report ar supplemental reportis true and accurate and that my signalfure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or irustee empowered o exacule this report as required by Chapter 807, Flodida Siatutes; and that my name appears in Block 10 or Block 111
changed, or ¢n an attachment with an address, with all ather like empowerad.
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SIGNATURE: sol e ) ok
SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR R . b Due i . i Dayt:'m_z Phosie £
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