FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;JmI:AENT # P89000059554 03-13-2006 90052 049 ***150.00
ALL GRASS CARE, INC.
Principal Place of Business Mailing Address yuvr
12895 S.W. 189 8T 12895 S.W. 189 §T.
MIAMI, FL 33177 MIAMI, FL 33177
T v AR AR CRURTIAR
Sdita, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0944789 Not Applicabls
Zip Country Zip Country . . $8_75 Additional
5. Cenrtificate of Status Desired a Fes Requirad
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES, MICHAEL E
11230 S.W. 158TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

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

SIGNATURE
Signatura, typed o printed nama of regislared agent and litie il appicable. (NOTE: Aegistered Agent signature required whan rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D O oetete TIE {33 change [ Adcition
MAME JAMES, MICHAEL € NAME 12895 SW 189 Street
STREET ADDRESS | 11230 S.W. 158TH ST. STREET ADDAESS . .
CITY-ST-ZP MIAMI, FL 33157 CITY-ST-2P Miami, FL 33177
TALE S O pelete TILE g Change [ Addition
NAME JAMES, CHERYL NAME .
STREET ADDRESS | 11230 SW 158 ST sweetanotess | 12895 SW 189 Street
on-sT-ZP | MIAMI, FL 33157 CITY-5T-21P Miami, FL 33177
TITLE O pelete TLE [ change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O pelete TILE [J Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-5T1-2P
TmLE [ pelete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TMLE O3 oelete Tme Octengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation o the receiver or trustes empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: L~ "50ure),  Cheryl James, Director 2/22/06 305 378-4187

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




Division of Corporations

ATTACHMENT 0052, ™o

Flovida Departiend:of Stafe, Division.of Corporations

bl ,

Florida Profit |

ALL GRASS CARE, INC.

H 00000555 59

PRINCIPAL ADDRESS
12895 S.W. 189 ST
MIAMI FL 33177

Changed 05/16/2005

MAILING ADDRESS
12895 S.W. 189 ST.
MIAMIFL 33177
Changed 03/15/2004

Document Number FEI Number

Date Filed
P99000059554 650944789

06/30/1999

State Status Effective Date
FL ACTIVE 06/29/1999

) Registered Agent
I Name & Address

JAMES, MICHAEL E
11230 S.W, [58TH ST.
- MIAMI FL 33157

Officer/Director Detail
Name & Address _I Title |
[

JAMES, MICHAEL E

11230 S.W, 158TH ST. D
MIAMI FL 33157_
JAMES, CHERYL
11230 SW 158 ST 5
MIAMI FL 33157
A —— —

Annual Reports

http://www sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P99000059554&n2=NAMFW ... 2/22/2006



