2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V17792 Feb 02, 2007 08:00 AM |
1. Enity Name Secretary of State
POLK AREA LANDSCAPE MAINTENANCE, INC.
Principal Place of Businqss Mailing Address
2715 INDUSTRIAL PARK DR ' 2715 INDUSTRIAL PARK DR . ’
LAKELAND FL 33801 . LAKELAND FL 33801
2. Principal Place of Businoass - No P.C. Box # 3. Mailing Address
Suitc, Apt #, olc Sulte, Apt. #. otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slata 4. FEINumber gg_ Appliod For
59-3105524 Not Applicablo
Zp Couniry e Country 5. Certificale of Slalus Desired O Ei'gfql‘:?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamo
EXECUTIVE BOOKKEEPING :
401 FLAM[NGO DR Strect Address (P.C. Box Number is Not Accepiable)
LAKELAND FL 33803
City FL Zip Code

8, The above named enlity submils this stalement for the purpose of changing its ragistered office or regislered agent, er both, in the State of Florida. | am familiar with. and aceept
tha obligations of registered agent

SIGNATURE

Snature, typed or printed narma of registetad agent and tile ~ apphaable. ({NOTE: Regrsterad Agenl signature required when reinstanng} DATE

FILE NOW!Il FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May B

:After May 1, 2007 Fee Wil Be $550.00 A
Make Check Pﬁy!'&ble to Florida Department of State : . Trust Fund Contripution. [ Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIIE D ] Delots TIE [ change [ Addition
NAM BURNS, TIMOTHY W. NAME 1_.I1§£u’u;1ﬂ|:; )jﬂfﬂ;-:j
SIRt 1 ADfess | 5962 WINDWOOD DR SIREET ADDRESS 0208 A0T-B004T-018 150,00
omy-s1-z | LAKELAND FL 33813 CITY-SI-7iP
TNMLE D [ Delete TILE O change [ Addlion
NAME BURNS, CATHRYN C. . NAME
SIREF] ADPRESS | 9962 WINDWOOD DR SIREET ADDRESS
CATy-ST-2Ip LAKELAND FL 33813 cIry-s1- aip
THLE [ petote THLE [Tl change [ Adilion
NAME NAME
SIREET ADDHESS SIRELT ADDRLSS
CITY-ST-21P CIrY-ST-7IP
Tne 7 Detete TNLE [ change  [J Addion
NAME NAME
SIREE] ADDRESS SIRELT ADDRLSS
CIY-51-71P CIY-ST- 2P
. 2 Delee TIIE ’ [ change [ Addifion
NAM. NAME
SIREL T ADDRESS STREE | ADDRE S5
CITY-SI-2IP CIY-41-7IP
g [ Delete HIE [ cnange [ Acdilion
NAMI, NAME
SIREET ADDRESS STREE1 ADDFE S5
CITY-ST-2IP I CIY-51- 7IP

12. | horeby cerlify that tho jnformation suppled with this filing does nat qualify for the exomplicns conlained n Saction 119, Fionida Stalutes. | furthar cerlily thal the informalion
indicated on this roporydy supplemenlatl report is true and accurate and thal my signature sha!l have the same logal effect as if made undor oath; that ! am an officer or director
of the corporalion or Hfie faceiver or lrusice ormpowered to oxecule this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11

il changad, or on an Attakhment with an addrass, with all other like empowered.
SIGNATURE; &UUU-W @ gwuw- [-%0-07 §$L3-b0%-4s0

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayurna Phone #




