2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017026 - - Mar 14, 2007 08:00 A
1. Entty Namo Secretary of State
BOYER BROTHERS LAWN CARE, INC.
Principal Placa of Business Mailing Address
17315 BRIDLEPATH CQURT 17315 BRIDLEPATH COURT
TR
2. Piincipal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apt. #, olc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slato 4. FEI Number Appliod For
65-0814212 Not Applicabla
Zp Couniry Zp Counlry 5. Certificalo of Slatus Desired [ ?g'gesql‘:?:fo"al
6. Nama and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
BOYER, SHAWN
17315 BRIDLEPATH COURT Stroot Addross (P.Q Baox Number is Not Accoplable)
LUTZ FL 33558
City FL I Zip Code

8. The abovo named antity submits this statement for tha purpose of changing its registerod office or registerod agont, or both, in the Stato of Florida. | am lamiliar with, and acceopt

the cbligalions of ragistored agent.
A f—— 3 pe 07

SIGNATURE
Signature, yred or printed nama of registered agant and nitle © applicabls. {NGTE- Regmsterod Agoan signaiuse raqured when munsianng) DATE
FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 i Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THr PSD [ Delete ILE [l change [ Addition
NAME. BOYER, SHAWN NAML
STArET anpiess | 17315 BRIDLEPATH COURT SIREET ADDRESS
CITY-ST-21P LUTZ FL 33558 CITY-S7-2IP
i V1D O Gelete e UOOOODGEES 340 change [ Addilion
NAME BOYER, CHAD NAME 03/22707-20024-015 150,00
SIREET ADDRESS | 19504 HIAWATHA ROAD STRFET ADDRESS - 2 » LI
CITY-ST-7IP ODESSA FL 33556 ciy-51-2IP
TILE 1 peizte TITLE [CJchange [ Addilion
wWME .. | . . e e L — _
SYREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TILE [T Delete WILE J change [ Addilion
NAME l NAMI,
SIRFET ADDRESS STREL’Y ADDET S5
CITY-SI-2IP CiTy-si-2IF
e [ pelete L [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREFT ADORESS
CIrY-S[-21P CITY-ST-2IP
IME O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby corlify that the information supplied with this filng does nol qualify for the oxempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diroctor
of the corporation or the roceiver or lrustee empowared to exacute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an addross. with alt other ke empowered.

SIGNATURE: TP A Shpun boyer 3-5=27  [y13) 900 3u7

BIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daie Daytimo Pnone #




