L “2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # V45496 Secretary of State

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

Principal Place of Business Mailing Address
20440 NW. 2 CT. 20440 N.W. 2 CT.
MIAMI, FL 33169 US MIAMI, FL 33169 S

=== [IIIWANERHH00

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - rrrc

. o 65-0338759 Not Applicable
" O $8.75 Addiional

: . 5. Certficate of Status Desired Fee Required

N

o

8. Name and Address of Current Ragistered Agent

PATRICK, DAVID | : . 'DO NOT WR|TE ‘A .

20440 N..W 2ND CT. o e

MIAMI, FL 33169 e ‘|N TH'SSPACE

ke

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

SIGNATURE
Signalure, typed or printed name of registersd agenl and title i applicabie (NOTE Regisiered Agent Signaturd regquired whan reinstehng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finencing . _ - $5.00 May Be I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees UljBLInu?qESljg ]
Pt al o & o e ST T Ak IOV I N L I T (1
10, QFFICERS AND DIRECTORS I ‘ D — EPTLE o 'r._u * I..H:".__J LA s u‘u
e D S e '
NAME PATRICK, DAVID -
STREET ADDRESS | 20440 N.W. 2ND CT. . -
oy-S1-2p MIAMI, FL .'., Cogr i . ' y
TMLE D s Uy o, ; e o .
NAME PATRICK, UNA " A '

STREET ADORESS | 20440 N.W. 2ND CT.
CITY S1-2IP MIAMI, FL

TITLE
NAME e s

s .- DONOTWRITE'

NAME )
STREET ADDRESS AN
GITY-51-2P AN

[ H e . t. ’
DT (A P

ﬁfg“;' i gy, -

et [
S
)

TIME R
HNAME . . . .o . %
STREET ADDRESS ’ 3 oL T

CITY-§T-ZP S

TILE
NAME B _ , ‘
STREET ADDRESS - e , o
CATY-ST-2P ' . Co

12. | hereby cemfglhat the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legef effect as if mada under oath; that | am an officer or diractor
of the corporation ar tha receiver or truslee empowared Lo exacute this report as required by Chapter 607, Flerida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachmant wjth an address, with al r iike empowered.
SIGNATURE: /2»4 j XZMA—V Davip /2177uuc tf26f6] TES27/-3428

“~wCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Do ¥ 4 Daylma Phone &




