2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G50213 May 17, 2007 08:00 A
1. Enuly Name Secretary of State
BETTER LAWNS, INC.
Principal Place of Business Mailing Address
P O BOX B775 P O BOX 8775
AT
2. Principal Place ¢of Busginess - No P.O Box # 3. Mailing Acdross
Sulle, Apl #. clc Suile, Apl #, alc. 15t MOORE CR2E034 (10/08)
City & Stala City & State 4. FEI Number Applied For
59-2309999 o Aopica
Zip Country Zp Country 5. Cortilicate of Status Dosired o g‘g.ggqﬁ:d;l:ional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINGLETON, STEVEN
2305 NE 50 ST. Slrool Address (P.Q. Box Number is Not Accaplable)
LIGHTHOUSE PQINT Fi. 33064
City FL l Zip Code

8. The above named enlily submits this statement for 1he purpose of changing its regislored offico or regislored agent, or both, in the Stato of Florida. | am familiar with, and accopl
tho obligations of regisiored agont.

SIGNATURE
Sgnaiure, typed o prnted name of registered agent and nlo 1 apphcabla [NOTE" Rggisiared Agent Signalure reGuiad whotr reingiating ) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributor.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD [] Delete TLE [ change [ Aadilion
NAME SINGLETON, STEVEN RAME
sIreCT Appatss | 2305 NE 50 ST. STREET ADDRESS
CITY-S1-7IF LIGHTHOUSE POINT FL GITY-S]-7IP
TIiE §TD [ Delete ILE [ Change ] Addilion
NAME SINGLETON, ANGELA NAME
STRIET ADDATSs | 2305 NE 50 ST. SIRELT ADDRESS N0 TE a2
et-si-zp | LIGHTHOUSE POINT FL GirY-S1- 21P (5 A0 -B005E-015 150,00
TMLE [ pelete e I change [ Aadition
NAME NAMF
STREET ADDRESS SIRE T ADDRESS
CITY -81-719 CIY-SI-2IP
LE [T Delete fne [ Change (3 Addilion
NAME NAME
SIREET ADDRESS SIRTET ADDR $5
CITY-81-21P CITY-ST-2IP
TILE (2 pelete me [Jchange [ Addilion
NAME NAMC
STREET ADDFE S5 SIREET ADDRFSS
CiY-S1-21P CIY-S1-2IP
THLE O Delete Tne, [Jchange 3 Addition
NAME HAME
STREET ADDRISS SIRIET ADDRESS
GITY-ST- 2P CHY-ST-7IP

12. | horoby corlify ihal the information suppliod wilh this fiting does not qualify for the axemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemontal report is Irue and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or tho rocaiver or truslee ompowered 10 execute this roporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmont wj agdrass, with ar like empowerad.
SIGNATURE: 5/1lo7 G54- 421 - 441y
te aylimg Phone #

MURE AND TYPED OR PRI‘I{D NAME OF SIGNING OFFICER OR DIRECTOR




