FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

NUAL REPORT
- . Secretary of State

DOCUMENT # P04000106431
1. Entity Name 03-21-2007 90027 016 ***150.00
LEROUX'S LAWN SERVICE PLUS INC.
Principal Place of Business Mailing Address
1765 SHIRLEY ST. 1765 SHIRLEY ST.
ORANGE CITY, FL 32763 ORANGE OTY, FL 32763
TS e ARG 0 RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-1410392 Not Applicable
Zp Country Zip Couniry 5, Cenificate of Status Desired [ ?ggfqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Nama
LEROUX, THOMAS -
1765 SHIRLEY ST. Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL | Zip Code

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

w

SIGNATURE
«I.  Sigrmture, typsd or prntsd navme of registeed agent and litle i appiicabler. {NGTE: Registered Apent dpnatute tequred when Jeratatang) DATE
FILE NOWIIl ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
marimay 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
-
10. - OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete Lyt Y OlCrange I Addition
NaneE LEROUX, THOMAS NAME Adom Lerowx
SrReeT ADoRess | 1765 SHIRLEY ST, smerr aoorgss | g8 Sniri ey OF .
om-STar | ORANGE CITY, FL 32763 ans2 | Aronae. Civu (FL, 33763
T O peiete me J s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P CTY-ST-2P
e O petee mEe O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
QrY-51-2P QTY-ST-2P
TE 3 Delate TME {(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TmE O pelete LT [} Change  [J Addition
NAME MAKE
STREET ADORESS STREET ADDRESS
CITY-57-2P Y- ST- 2P
TMLE [ peiete VITLE {Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADIVESS
ciry-s7-2p cITY-51- 2P

12. I hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frugiee empowered to execufd this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryafidress, with all ather gmpowered.

SIGNATURE:

Sftloz g lorsfivg




