FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # $33927 Secretary of State
1. Entity Name 05-01-2006 90478 005 ***150.00
NEIGHBORHOOD LAWN CARE, INC.
Principal Place of Business Mailing Address
6574 NORTHSR. 7 ’ 6574 NORTHSR. 7 yuulil(o0Jn
#121 #12 )
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
S ST AN EN MBI IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0246043 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] ?:gasqmm
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
MADONIA, NANCY L
6574 NORTHSR. 7 Street Address (P.0. Box Number is Not Acceptable)
21
COCONUT CREEK, FL 33066
City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name of rogistored agent and tie § applicable. {NOTE: Registared Ageri signatuse racrired when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Detete TRLE O ctange [ Addition
NAME MADONIA, GASPARE S. NAME
STREET ADORESS | 6574 N SR 7 # 121 STREET ADDRESS
arY-51- 20 COCONUT CREEK, FL 33073 oItY-ST- 2P
TE vPD [ Datete TmE [ change [ Addition
NANE MADONIA, NANCY L NAKE
STREET ADDRESS | 6574 N SR 7 # 121 STREET ADDRESS
CITY - ST- 27 COCONUT CREEK, FL 33073 CITY-ST-BP
TME 1 Detete LE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
T O Detete THLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-29 CITY.ST-2IP
e O Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- ST- 7P
TME [ Detete TILE Oichange [} Addition
RAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST- AP CITY-ST- 2P

2 hereby certify that tha information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ustee ampowered 1o execute this repor as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: Rarey f -Nane, Modo 2 970-9%6

OR PRINTED NAME OF SICHING OFFICER UR DIRECTOR Dute Daytime Fhone §




