2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # 391763

1. Enlity Namg

LAWN SERVICE AMERICA, INC.

Apr 03,2008 08:00 AT
Secretary of State

Prircipal Place of Businass

1205 SW 20 AVE.
B(S)YNTON BEACH FL 33426

Mailing Address

1205 SW 20 AVE.
B(S)YNTON BEACH FL 33426

AT

2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suie, Apt #, eic.

1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Appied For
59-1407818 Not Apohoable
pid C Zs i
° adniry P Contry 5. Certicale of Status Desired M $8.75 Addltlonai
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
HARRIS,ROGER

1205 SW 20 AVE,
BOYNTON BEACH FL 33426

Straet Adgdress (P.O. Box Number g Nat Acceprabie)

City Zip Code

FL

8. The asove named entily submits this statement for the purpose of changing its regisiered office or registared agent, or o, in the Siate of Flonda. | am familiar with, and accept

the cbirgations ot registered agent.

SIGNATURE

Sygnalure, Lypod o prared namee ol rogesicing agerl ol 116 s plzazia,

HGTE Regisionen AZns sgialen \‘L‘lulﬂ. 3w FeIrEiabr gy DATE

g'Make Check Payable to Florlda Department o State 1

9. Election Campaign Finarcing
Trust Futd Contizznon [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DFFIE("TOHS 11, ADDNTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41

TITLE PD [ petete TITEE O €hange [ aadition
RAME HARRIS, ROGER N2ME UONanRT a7 L2

STREET AODRESS | 1205 SW 20 AVE. STREET ABDRESS 04150820021 -007 150,00
CiTY-51-7° BOYNTON BEACH FL 33426 CITY-$r-2p

TIME T Deete TITLE O Crange [ Addien
NAME HAME

STREET ADORESS STREFT ADURISS

CITY-51-72 CIiy-51- 21

Tt 3 Desete MLE [ Change [ addition
NaE NAME

STREET ADCAESS STREET ADDRESS

CITY-St- 29 LITY-ST- 7P

e 3 peiete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDAESS

CIrY-ST-21p CHY-5F-2P

ik [ petete e 3 Changs [ Addnion
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-§T-2I% CITY-S1- 2P

e O peele NTLE [JChange [ Aadition
NAME NAME

STREFT ADDAESS STREET ADORESS

oy -S1- 287 CITY-ST-2P

12, | hareby cenity that tha information suppled wath thig fifin
indicated on this repon or supplermental repaort is true a
of the corporation or the raceiver or trustee smpowspsd Lo
if changad, or on an attachment wilh an acdress,

SIGNATURE:

Deg not qualiy fo
accyfate and that

Tiher ke effpd

e exenplions contained in Section 119, Frorida Staiwes. | further certity shat the intonmation
Signature shall hava the sane Ie a\ eflact as If made under oath: that | am an otficer or dm,(_lor
eoi es required by Chapiar 607, Fiorida Siatutes: and that my name appears in Block, 10 ot Block 1

/4 / C S Ap-2908

SIGNATURE AND TYPED OR miw NAME OF SIGNTNG OFFICER OR DIRECTOR

Oy mie Faore w



