FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Feb 23,2007 8:00 am
DOCUMENT # P99000093170 . Secretary of State
1. Entity Name 02-02-2007 90011 043 ***150.00
FINISH LINE LANDSCAPE & LAWN CARE INC
Principal Placo of Business Mailing Addross
150 COUNTRY CIRCLE DRIVE WEST 150 COUNTRY CIRCLE DRIVE WEST
PORY ORANGE FL 32128 PORT ORANGE FL 32128
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #. olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Siale 4. FEINumbet 59-3602929 Apptiod For
Nal Applicabic
dp  Counlry Z® ?‘m"" 5. Cemicato of Staivs Desied [ ?.8.1:7;;5 ql:"::"if“’
6. Name and Address of Curresnt Reglstersd Agent 7. Name and Addross ot New Registered Agent
Na
SHARP, KATHLEEN T. i
150 COUNTRY CIRCLE DRIVE WEST Stoel Address (P.0. Box Numbor is Nol Acceptable)
DAYTONA BEACH FL 32128
City FL | Zip Coda

8. The abova named enlity submits Ihis statement for the purposo of changing iis rogistered oflice or registered agent, of both, in the Stale of Florida. | am familiar with, 2nd accept
the abligalions of ragistared agont.

SIGNATURE
" SQnauy, D Of DRNAG haene of ey Qe and g ¢ . (NOIE Regrusarec Agary ¢nnatuns raniset when censimien} CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing ~ $5.00 May Be

After 1, 2007 Fea Will Be $550.00 -
Make Check'g?;ablo to Florida Department of State TrustFund Contibuion. T Aaded 1o Feas
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
oy FO O ovicte e [Tchnge  [J Addition
NANL SHARP, KATHLEEN T NAVE
stReET aporess | 150 COUNTRY CIRCLE DRIVE WEST SIREE ] ADORESS
cry sl ap PORT ORANGE FL 32128 CIFy-57- 2P
HIE O petete Iy [ Change [ Acdition
NAME NAMI
SIRFE) ADDRLSS SR FT ADDRE SS
CIrY-51-0P CIy-51-2iP
Nt [ Detete e O thange (O Adsition
NALF NAME -
SITCTADOR S5 SIREET ADDHESS
CITY-S1-21P CHry- S1-ap
[T [ Detete mi Clctange [ Addition
N NAMT
SIR £ | ADORESS SIR €1 ADDRISS
LY -8§-71P CHY-S1- 2P
e O Delnte TE Jchange  [T] Addilion
NAME HAME
STRLET ADORESS SIREE] ADDRS S
CIY-Si-4P LIy -S1- 2
e {J Detele nme . [Jchange [ Addilion
LITT NAME
SIFFEL ADDRESS SIRFET ADORESS
ciry-s1-a@ cily - s1-hp

12, 1 horeby certity thal the information supplicd with this iling doos not qualily tor tho axempbons conlainod in Soction 119, Florida Stalutes. | further cerlily that U inlormation
indicated on this reparl o supplomental repor is tue 2nd accurate and thal my signature shafl havo the samo logal offoct as if made under oath; that | am an olficer or girocior
of the corporation or the recoiver or ruslea empowered Io exaculo this report as required by Chapler 607, Florida Statnes: and that my name appears in Block 10 of Block | 1

if changed, or on an at t with an addross, with all other lika qmpowered.
SIGNATURE: 2-20-07 3% 307-3937

SIGMA TURE AND TYPED OR

TED NAME OF EICMING OFF) Enru ERECTOR




