2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000017026

1. Enlily Name

FILED
Apr 11, 2008 08:00 Al
Secretary of State

BOYER BROTHERS LAWN CARE, INC.

Prircipal Place of Business

17315 BRIDLEPATH COURT
LUTZ FL 33558

Mailing Acldress

17315 BRIDL.EPATH COURT
LUTZ FL 33558

IAGURRATRN i

2. Prinzipal Place of Businass - No PO. Box # 3. Mailing Addrass
Suitg, ApL #, et Suile, Apt. #, eic. 1st MOCRE CR2EG34 (10/07)
City & State City & Staie 4. FEi Number Appiied For
65-0814212 Not Apghcable
2 '.- Zs Con .
" Courntry P Lountry 5. Certilicate of Status Desired ] $8.75 adaitional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Adrdress of New Registerad Agent

Name

BCYER, SHAWN
17315 BRIDLEPATH COURT

Sireet Address (P.O. Box Number is Not Accaptable)

LUTZ FL 33558

City

FL Zipy Code

8. The anove named entity subrits this statgment for the puracse of changing 115 registered office or registered agent, or cots, in the State of Florida. | am familigr with, and accept

the coligalions of reyistered agent.

p :

SIGNATURE

Loy

Sansture, Gpoed oF prred vane ol i cead saerland 11 e Larpheasio.

IRNGIF Regreerag AQorl yaptolo’ reruuemng wngr raureapn g DATE

£ FILE:NOW!!! | FEE:15:$150.00 -
fter May 1; 2ooa Fee' wm Be ssso oo

$5.00 may Be
Added to Feas

8. Election Camaoaign Financing
Trusi Fund Centritgion. [

<10. OFFI(“ER‘S AND DIHFC‘TOHb 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI:E PSD [ peee TILF O cChange [ Addirion
NAME BOYER, SHAWN NAME
STREFT ADDRESS | 17315 BRIDLEPATH COURT STREFT ADDRESS
£ily.s1. g LUTZ FL 33558 ' CITYL 51 71
TImg vTD O beele TITLE [JCrange ] Addition
NAME BOYER, CHAD HAME i
STREFT ADDRESS | 19504 HIAWATHA ROAD STRE[T ALTRFSS
Y- 51-71° QDESSA FL 33556 cIry-§1-211
TILE [ e ate TIRE [ Crange  [3 Addition
HAME Habie
SWEETADLRESS | T T 7T ' T T T T T T T T T T W STREET ADDRESS - e T
CITY-57. 29 LITY-ST-2P
ik [ peele TITLE [ criange 7] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21° CRY-51-1P
TLE O beee TILE O change ] Addition
NAME NEML
STREET ADDRESS STHEET ADDALSS
ohry-sr-2 CITY-§1-21F
TIMF O oeate TTLE [ Crange ] Addition
NAKE NAKE
SIREET AGDRESS STAEET ADDRLSS
CIrY-s1-26 Y- ST 21P

12. | heraby certify that the information sunplied with this fikng doas net qualfy for the exemptons containerd in Section 119, Flarida Statutes | urther certify that the .formation
mdrcatc,u on this report or supplemental repert is trug and accurate ana thal my signature shall have the same legal ehiect as if made unde: oath: that 1 am an efficer or director
of the corporation or the raceiver or trustee ampowered to execute this report a2 required by Chapter 807, Florida Statutes; and thal my name appesrs in Block 12 or Blogk 11

it cher yea, or on an attachment with an address, with &) cther ke empoweresd.

SIGNATURE: /

LI [ 731-0624 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cova Pyt Fnon



