2007 FOR PROFIT CORPORATIO FILED ‘

ANNUAL REPORT S Mar 02, 2007 08:00 AM

DOCUMENT # S70699 Secretary of State
1. Entity Name
TOTAL LAWN CARE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
P 0 BOX 570266 P 0 BOX 570266
ORLANDO, FL 32857-0266 US ORLANDO, FL 32857-0266 US
(TR —
02142007  No Chg-P GR2E034 (11/05) ‘
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For |
58-3083788 Not Applicable
5. Certificate of Stajus Desired O gg'gilﬁ?:;”o“m

6. Name and Address of Current Registered Agent

RUZ.800 4 . DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing ils registered office or registerad agent, ar both, in tne State of Florida. am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed of printed nama ol regrstered agant anc tlia it applicanta (NOTE: Repistered Agsnt tignalura required when renstatng} DATE
FILE NOW!I FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTCRS I
TISLE P
NAME RUIZ, EDUARDO E
STREET ADDRESS | 6703 HEATHER RD. T U
CITY- ST-2IP QRLANDO, FL o ,f"ﬂ.g,!g-!i”;l.'-Jf":":g;j .:‘;‘}t'
— = 03/12/07-80030-016 150,00
NAME SO0 RUIZ

STREET ADDRESS | 6703 HEATHER RD
CITY-ST-21P QORLANDQ, FL 32807

TINLE
NAME

o DO NOT WRITE ?

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

12. 1 hereby cerlify that the information supplied with this filing dees not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Flerida Statutes: and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with a with all other like empowerad.

) zleelo] 4ozl @s

D TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTCR Dnte Dayiimaé Phona # |

SIGNATURE:




