2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P98000020289

1. Entity Name
BARRY KIP LAWN CARE, INC.

Secretary of State

Mailing Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

A TS

01102008 No Chg-P CR2E034 (1 1.1’05)
4. FEI Number Applied For
59-3495168 Not Applicable

O $8.75 additional

8. Conilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LOVELACE, WILLIAM K
2310 WEST BAY DRIVE
LARGO, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typad of prnted name of ragasied agant and wie f apokcable

(NOTE: Rarsiaced AQONt mgnahure reqursd whan rensiang) DATE

9. Election Campaign Financing

FILE N ! FEE IS $150.00
E Nowt $ Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

55.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS |

ME P

NAME KIP, BARRY

STREETADORESS | P.O. BOX 4833

CITY-ST-2IP SEMINOLE, FL 337754833

TME

NAME

STREET ADORESS
CITY -51-21P

TMLE

NAME

STREET ADDRESS
City-st-2P

e

NAME

STAEET ADDRESS
CITY -§7-hp

TMLE

NAME

STREET ADORESS
CiTy-ST-21P

TILE

NAME

SIAEET ADDRESS
CITY-ST.2IP

.o

e
U T
: t

- UGBIN0TIZ 137 _
01/23/08~RDI0S-010 150,10

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifg_thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
is report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on t

changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: %ms\u %J\«\AQ.{‘\

16 ¥

SIGNATURE AND TYPEZJ OR PRINTED NAME OF OFFICER OR DIRECTOR

Dats Daytima Phoos #




