2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V45496

1. Entity Name
PATRICK'S LAWN CARE, INC.

Princlpal Place of Business

Mailing Address

20440 N.w. 2 CT. - 20440 N.W, 2 CT.
NISAMI Fi. 33189 = MéAMI FL 33162
U

FILED
Apr 13, 2005 08:00 AM
Secretary of State

Il

Il

I 0

i

il

2, Principal Place of Business _ ~_ | 3. Mailing Address
Suite, Apt #, ete - o “Suite, Apt. #, etc 1st MOORE CR2EC34 (10!04)
City & State o - City & State 4, FE! Number Applied For
65-0338759 Uit Appiicaite
i Counry Zip Country 5, Certificats of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Hegistetad Agent ’ 7. Name and Address of New Reglstered Agent
T o : =E-T— =1 Name
PATRI DAVID —
2044OC§'W‘2\II\ID CT Streat Address (PO Box Number 15 Not Acceptable)
MIAMI FL 33169
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared offics or ragistered agent, ar both, in the State of Florida, | am Tamiliar with, and accept

the ohiligations of registered agent.

SIGNATURE —

Signature lyped of prted name o regreersd agent and e f appicable

NO™E Registored Agem signaturs requrred whan ramstaling - DATE

FILE NOW!! FEE IS §150.00

=

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9, Election Carmpaign Financing
Trust Fund Contribution. ]

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Lt 3] [T oelete 0133 NIE02 95T [ Changs [ Addition
HAME PATRICK, DAVID NAME 0471370550070 oo
1) i 4 I' E]B? 1 U- ﬁ{]
STRTET ADDRESS | 20440 N.W, 2ND CT. SIREET ANDRESS, ! -
CIY.5T 2P MIAMI FL - o TS 2w
It D Cogete . J vir [Jchange [T Addilion
NAME PATRICK, UNA NARA
STRET ADDRESS | 20440 N.W. 2ND CT. STREFT ADDRFSS
SITY-§7- 2P MIAMI FL PIe-51 7P
i o ) [ Delets Bilk Tichange L] Addition
RAME i NAME
CTREET ADDRESS STREET ADDRESS
ey ST 2P Y- ST-21F
I [ Delets ILE [ change [ Addition
NAME NAME
STRFFT ADDRESS SHREET ADBRESS
CilY-5T- 2P LSt P
Wit - ) [T Delele e M change [ Addition
ANE HAME
STAFFT ADORESS STRET ADURLSS
Cliy-St- AP CHY-ST-7IP
e - 1 oelete ier [Jchange ] Addition
RAE NAME
STREET AGDRESS ISR ADDNE S5
eily 5170 Y-S AF

12, ( hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Flofida Siatutes, | further centify that the information
indicated on this report or supplémental report is true angaccura‘te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustea an arad to execute this repont as fequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁh all other like empowered

SIGNATURE_/‘%;{;TWED cﬁr’zu »:AME OF SIGNING (Qz‘ﬁngnicgn pgT&l < K— o Hl:al: 8 : OS, 7& '2.7/"-;4‘2_5

_:SI Davteme Phone 1




