FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083903 03-07-2007 90007 043 ***150.00

1. Entity Name
ACE LAWN SERVICE PLUS, INC.

Principal Place of Business Matling Acdress 40 0 3 05 32

80071 APACHE TRAIL 12670 NEW BRITTANY BLVD, SUITE 101
SPRING HILL, FL 34606 i FT. MYERS, FL 33907
PR [ W LT
Suite, Apt. #, elc. . - B Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State s K City & Siate 4. FEI Number Applied For
] - 34-1984479 Not Applicable
Zip Country Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired Il Fee Required
G. Nams and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. I Name
ROYSTON, ROBERT D JR.
12‘570 NEW BRITTANY: BLVD. SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33907 - ,
_i :‘\
T City FL | 2ip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnted name of regisierea agent and tife 1l apphcabie. (NOTE Registered Agent signalure requiad when reinglating) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PST [ Dealete TILE [J Change [ Addiicn
NAME KIGGINS, PETER NARE ’
SIREETADDRESS | 8001 APACHE TRAIL STREET ADDRESS
CITY-51-2IP SPRING HILL, FL 34606 CITY-ST-2P
TITLE O Detete TiLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Detele it [ Change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2P
TmE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
TiTLE [ Delete TTLE O thange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-5T-2IP”
TITLE ) ) [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cny-st-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address, with all other like ermpowered.

gl SEre X AT 2-27-07 352 68% 96

SIGN,ATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:




