2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 A

[ SR VN |

DOCUMENT # P98000022752 e

1. Entity Name
TAZZ'S LAWN CARE, INC,

Principal Place of Business Mailing Address
5484 2ND ROAD 5484 2ND ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AT WA

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « FE Nurmier FoHiea

£5-0819253 Not Applicable
i i $8.75 Additional
5. Cenificate ot Status Desired | Foe Roquired

8. Name and Addross of Current Registered Agent

SLONE ARNOLD L PRES DO NOT WRITE
LAKE WORTH, FL 33467 : IN TH’S SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligalions of registered agent.

SIGNATURE

Signalure, yped o priniad nama of regrslered agont and lite i appicable (NOTE Ragmtarad Agenl Signaturs requited when remsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TNLE PRES R
NAME SLONE, ARNOLD L PRES .{ilgl.iigl:iijfggﬁfggiil? i
SIREET ADDRESS | 5484 2ND ROAD DLAIBSOT-80001-004 150, 07
CITY-51-71P LAKE WORTH, FL 33487
SITLE
NAME
STREET ADDRESS
Lny-sT-ap
TTLE
NAME

il I | DO NOT WRITE

v . IN THIS SPACE

NAME
STREET ADDAESS
CITY-St-2IP

TITLE -
NAME
STAEET ADDRESS

OTYST-2P o[- = '+ wde Sl a e L ! -

THLE
NAM.E— ,'.,. N '~-‘- . =
STREET ADORESS N
CHY-S1-2IF

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions cantaned in Chapter 118, Fiorida Statutes. | turther certify that the infarmation
indicated on this report or suppleme report 15 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaltion or Ihe receiver grfrusfes empowered to execute this repon as raquired by Chapiter 807, Florida S'atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ddress. wilh alL.other likg ermpowered,
SIGNATURE: // Arnold L. Slone. 1-9-07- (561)734-8(2.8

MaFATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone %




