2007 FOR PROFIT CORPOR;:_TION
_ANNUAL REPORT

DOCUMENT # P99000043042

1. Entity Name

SUN CITY CENTER LAWN CARE, INC.

Principal Place of Business Mailing Address
11030 BILL TUCKER RD. P.0. BOX 5077
WIMAUMA, FL 33598 SUN CITY CENTER, FL 33571-5071
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