2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000019928_ ...

1. Enlity Namo

FILED
Feb 07,2007 08:00 AN

FLEMING LAWN SERVICES, INC. Sgcretary of State !

Principal Placc of Busingss

674 APACHE CIRCLE
DELTONA FL 32725

Mailing Addross

674 APACHE CIRCLE
DELTONA FL 32725

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apl #. ote. 15t MODORE CR2E034 (10’06)
City & Stale Cily & Slate 4, FEI Number _ Applied For
59-3171867 Not Applicable
Zip Country o Country 5. Certificate of Slatus Dosired 1 $8.75 Agdrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

FLEMING, BRUCE
674 APACHE CiRCLE
DELTONA FL 32725

Stroot Address (P.O. Box Number is Nol Acceplable)

City Zip Codo

FL

8. The above named enlily submits this staterment for the purpose of changing its rogistered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accopl
the obhgalions of registered agent.

SIGNATURE

Synnture, iypou or pontad hame o registered aganl and hile r appicatie. (NOTE: Rogstered Agent signatue reautoa whon rainstaling} DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Conlribulion, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O beete e [ Change [ Addifion
NAMY FLEMING, BRUCE D N

st anom ss | 674 APACHE CIR STAFET ADBIY S5 LODONOG2E303

ciy-si-ap | DELTONAFL ny- 81k fa Aj Q;,.,:’, B4 IC 150 0

niL vD O peleie TINE MR T UM T Change [ Addition
NAME FLEMING, DOREEN K NAML .

Siner) Aoy sy | 674 APACHE CIR SINEL T ANDRISS

Il 81- I DELTONA FL GIFY-S1-71p

Mt ST O pelete Tme [ change [ Addilion
NAMI FLEMING, JOSHUA J RAMI

sIfET anorrss | 674 APACHE CIR SIREE T ADDRESS ;

CIY-31- 7P DELTONA FL ’ . Y- SI-k

nine 7 pelate lILE [ Ghange [ Addition
NAML HAME

STRET T ADDRE SS SIHET ADINESS

CIY-51-21P BIIY-$)-21p

i, O Delele e [ Change  [] Addinen
NAME NAME

SIRECT ADDRISS SIRELT ADDI 85

cIny-§1-21p GITY-$1- 1P

Hir 2 Delele THLE O change ] Addition
NAME NAME

SIRET ADDRESS STRLET ADDYE 55

CHY-SI-7IP CInY-51-2IP

12. | horeby corlify that tho information suppliod wilh this liling doos net qualify for Ihe exemplions contained in Seclion 119, Florida Statutas. | iurlhor certify thal tha information
indicated on lhis reporl or supplemental report is rue and accurale and thal my signaturo shall have tha samo legal effect as If made under oalh: Lhal | am an ¢fficer or direclor
of the corporalion or the recgiver of trustoe empoweared o oxecute this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirng Phang &




