FILED
2008 FOR PROFIT CORPORATION | ADr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # $33927 ecretary of State
1. Entity Name 04-24-2008 90101 037 ***150.00
NEIGHBORHOOD LAWN CARE, INC.
Principal Place of Business Mailing Address
6574 NORTHSR. 7 6574 NORTH S.R. 7
#121 #121 _ ‘
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 R
S T BT VR — | IH R ARGt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oconut CreekK, FL COQQHUQ' QJ‘GE’J{ ; FL 65-0246043 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O lgese-;giali‘:dm
6. Name nnd-Mm of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MADONIA, NANCY L
6574 NORTHS.R. 7 Street Address (P.Q. Box Number is Not Acceplable)
#1121
" COCONUT CREEK, FL 33066
City FL I Zip Code

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

SIGNATURE
N B Sipnatae, typod of ;w.mudlnun\a of registerad agent and tit if spplicable. (NOTE: Registared Agent signature regured when reinstatng) DATE
. FILE NOWH! FEE IS $450.00 8. Election Campaign Financing $35.00 May Bo

. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Getete TOLE [ Change [ Addition
NAME MADONIA, GASPARE S. HAME
STREET ADDRESS | 6574 N SR 7 # 121 STREET ADDRESS
GrY-5T-2PF COCONUT CREEK, FL 33073 CITY-ST-2P
TLE vPD ] etme TALE [ Change [ Addition
NAME MADONIA, NANCY L NAME
STREET ADDRESS | B5T4 N SR 7 # 121 STREET ADDRESS
CITY-ST-28 COCONUT CREEK, FL 33073 CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE [ belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-27 CITY-S1-2P
TmE £ Delete e [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P
T [ Detete TALE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the geceivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address, with,all other like empowerad.
SIGNATURE: g 984 2970-9660




