2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # S$02903 FEN Secretary of State

1. Entity Name
BAY LANDCARE INCORPORATED 05-01-2008 90223 036 ***150.00

Principal Place of Business Mailing Address
18010 CRAWLEY RD, 18010 CRAWLEY RD.
ODESSA, FL. 33556 US ODESSA, FL 33556 LS o
S T o PSS T I EEARAC AT A
{2207 Solofa. Wby 12309 Solola. Wby
Suite, Apt. #, elc. Suile, Apl. #, slc. 03032008 Chg-P CR2E034 (12/06)
/‘Cily & State City & State 4. FEI Number Applied For
leini by Fo “Trins dy Fe 59-3031741 Not Anplicable
¥ . ¥
62‘?‘[’) LSS COt’:n)lrvs f%p% ™ Coumryu < 5. Cerlificate of Status Desired O Eg';fql_‘:f:‘;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
H Name
VINGES, LUIS E Sireel Agdress (P.O, Box Number is Noj A ble}
18010 CRA\NLEY ROAD Iree rass (P.O_Box Number is Nol Acceplable
ODESSA, FL 33556 2505 Solola. {
Cit ZipC d.
TTrindy FL | “5<¢ s3x—

B. The above named enlity submits this statement for the purpose of changing ils registered office or registared agbn!, or both. in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
-~

SIGNATURE LZ"W %[ZM e Y- Al -8

Slgnalu#lyped or gnnlec name Gt registerad agent ana utle it anplicable. INOTE: Registered Agant signnlijra requii o whan remstaling) DATE
FILE'NOWH “FEE 1S $150.00 9. Election Campaign F_xnan':ing O $5.00 mayBe ST
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE S\Change 3 Addirion
NAME VINCES, LUISE NAME f /
STREET ADDRESS | 18010 CRAWLEY ROAD smesriovnss | 12807 Seolo loo boay
orv-st-2P | ODESSA, FL 33556 OS2 Tyt Al RGBS
me O oelete TLE ! [JChange [ Adition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) Delete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T1-2IF .
TITLE O Delete TITLE [Dichange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-8T-2IP
e . O pelete TITLE O change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T7-2IP
TITLE O petste TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IF

12. | hereby cerlify thal the informalicn supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raporl or supplemenial report is true and accurate and that my signature shall have e same Iegal eflect as il made under oath; that t am an officer or directar
of the corporation or the receiver or rustee empowered Lo execuls this reporl as requirec by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl witheen address, with all other Jike %mpowered.

SIGNATURE: ___, //£27 gLEET Ldt-OF 7A7- 37A 7453

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




