FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT \ ecretary of State

of¢ e of¢
DOCUMENT # P98000014858 04-23-2008 90022 001 150.00
1. Entity Name
DAVIE LAWNCARE, INC.
Principal Place of Business Mailing Address T
14601 SW 215T STREET 14601 SW 21ST STREET
DAVIE, FL 33325 DAVIE, FL 33325
S R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numbwer Appled For
65-0837022 - e .|=—|Not.Applicabls
Zip Country Zie Couniry 3. Certificate of Status Desired 0 Ei,;i‘:\:eﬂlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, BRIAN
14601 SW 21 ST Street Address (P.O. Box Number is Not Acceptabile)
DAVIE, FL 33325
City FL | Zip Code

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

SIGNATURE :
Signatura, typag or printed name of registered agent and litla if applicable. {NOTE: Ragistered Agent signatre requirad when reinstating) DATE " 3
FILE NOW!! FEE IS $150.00 9. Election Campaign Fﬁnancing 0 $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PVPT O pelete TMLE ] [J Change [ Addition
NAME MOORE, BRIAN J NAME
STREET ADDRESS | 14601 S.W, 21ST STREET STREET ADDRESS
CITY-8T-21P DAVIE, FL 33325 - CITY-§T-2IP
TITLE SD 3 Delele 1ITLE O change  [3 Addition
NAME MOORE, BRIAN J NAME
STREET ADDRESS | 14601 S.W. 215T STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP .
TITLE O Delete 1ITLE [[] Change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIFY-ST-ZiP
THLE [ elete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-53-21P
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREEY ADDRESS N STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delee TIILE . o a Change {7 Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P . CiTY-ST-2IP

12. | heraby certily that the informaltion supplied with this fling doas not qualify tor the examptions contained in Chapter 118, Florida Statutes. | further ceartify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
¢hanged, or on an attachmant with an address, wilh alf cther like empowered.

SIGNATURE: X Brcon Mooz Brian Mosre K _d)isly X 95Y-47) csar
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Date Dayume Phone ¢




