. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2006 08:00 Al
DOCUMENT # P99000054112 i Secretary of State

1. Ently Name
MICHAEL'S LAWN CARE, INC,

Principal Flace of Business Mailing Address
392 VILLANOVA RD 392 VILLANOVARD
VENICE, FL 34293 VENICE, FL 34293

= R REAARE A B

03162006 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE TN e

65-09280863 Not Applicable
T - 53.75 Additional
5. Cerificate of Status Desired ] Fes Required

§. Name and Address of Current Reglstarad Agent

WOMELDORPH, HOWARD R JR.
7648 LOCKWOOD RIDGE RD DO NOT WRITE

SARASOTA, FL 34243 IN THIS SPAQE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, typeg of printed name of regisiered agen and ile if appcable {NOTE Registered Agent signalurs req.dred when reinslating) CATE
FILE NOWHI FEE I8 $150.00 $. Blaolion Campaign Financng $5.00 May 82
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes

10, OFFICERS AND DIRECTORS [

TILE D

WAME SZEDLAK, MICHAEL

STREETADDRESS | 392 VILLANOVA RD

CITe-3T-2P VENICE, FL 34293 HBDUDBESEBS’:‘
P 2

s 05/12/06-B0031~006 150, 00

STREET ADDRESS

CiiY-81-1P

THiLE

NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
iy -31-2p

THLE

NAME

STREET ADDRESS
CiTY¥ - ST-ZiP

TiTLE

NAME

STREET ADERESS
LIy 5729

12. 1 hereby certily that the inlormation supslied with this filing does not qualify lor the exemptions conteined In Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or directar
of the corporation ¢r tha receiver or rugtee empowsred 1o exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empoweread.

SIGNATURE: it Qm’/(& 3. /5/0‘4?,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR CIRECTOR Date Daytirma Prone #




