2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P38000020289
BARRY KIP LAWN CARE, INC.

Apr 09, 2007 08:00 AD
Secretary of State

Principal Place

SEMINOLE, FL

of Business

P.0. BOX 4833

33775-4833

Mailing Address

P.0. BOX 4833
SEMINGLE, FL 33775-4833

DO NOT WRITE IN THIS SPACE

L

03282007 No Chg-P CR2EDN34 (11/085)

4. FE1 Number . 1Applied For
59-3495168 Not Applicable
5. Centificate of Status Desired | $8.75 aadniona)

Foe Required

8. Name and Address of Current Registersd Agent

i LOVELACE
LARGO, FL

. WILLIAM K

2310 WEST BAY DRIVE

DO NOT WRITE
IN THIS SPACE

1 the ebligations of registered agent.

SIGNATURE

8. The above named anlity Submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typsd of printed NaMe of FeQItIared SQant &N ite f 40DkCADE.

MOTE: Registerad Agent signmiure reguesd when rensiaing} DATE

FILE NOWIIl FEE IS $150.00 8. Elsction Gampaign Financing
Aftor Moy 4, 2007 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be

Added ta Fees

10,

OFFICERS AND DIRECTORS 1

TIFLE

NAME

STREET ADORESS
CIVY-SV-7IF

P
KIP, BARRY
P.O. BOX 4833

SEMINOLE, FL 337754833

TILE

NAME

STREET ADDRESS
Ciry-st-21p

TIME

NAME

STREET ADDRESS
cITy-§1-20

TiLE

NAME

STREET ADDRESS
CITY -571-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

STLE

NAME

STREET ADORESS
CITY-SI-2iF

HO0oosasg 12
N4/1T/07-80053-014 150.00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

indicatad on this repon or supplemental report is true &

BIGNATURE AND

12, | hareby certily that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Floriga Siatutes. ) further cenify that the information

| accurate and that my signature shall have the same tegal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowared 10 axacute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block {1 if
changed, or on an attachment with an address, with all olher like empowared.

; yrPED OR élﬂ'; NANE OF $IGNING OFFICER OR DIRECTOR

y. 5:1“07 737-Y -0 8%

Oxytime Fhone ¥




