ANNUAL REPORT (AR)

DOCUMENT # G75987

1. Enuly Namo

QUALITY LAWN, INC.

Mailing Addross

P.Q. BOX 220292
HOLLYWOQD FL 33022

Pringipal Place of Businoss

P.O. BOX 220292
HOLLYWOQD FL 33022

2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

RN GATA IR

Suile, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slale Cily & Slato 4. FEI Numbor Applied For
59-2360903 Nol Applicablo

Zip Counlry Zip Country $8.75 Additional

5. . .
Cerlificata of Status Oesirad (] Fee Requirad

6. Name and Addrass of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

Name

CULL, ROBERT J,
2223 HAYES STREET
HOLLYWOOD FL 33020

Stroot Address (P.0. Box Numbar is Nol Acceplable)

Cily

FL | Zip Codo

8. The abovo named enlity submits this stalement lor tho purpose of changing its rogislorad oflice or registered agenl, of both, in the Stato of Florida. | am familiar wilh, and accept

the obhgalions of registored agonl.

SIGNATURE

Sgnalure, typed or prated namea of regisiered ageal and tile r agphcablo,

(NOTE: Ragisiared Agant signarure requred when renstanngy DATE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

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

{HIA PVT 3 Detete Tl [J Change [ Addiion
NAME CULL, ROBERT J. NAME UO0000ET 1095 '

STET apDRrss | 2223 HAYES ST SIRTEF ADDAY 55 03/23/07-30015-013 150,00
ClY-31-7IP HOLLYWOQOD FL N-ST

ILE 5D 1 Delele 1NE [C] Change [ Addlition
NAME CULL., ROBERT J. NAME

SIREET ANDRESS | 2223 HAYES STREET SIRLET ADDRY 55

CINY-S§1-711 HOLLYWOOD FL CIY-S1- 71

HiLE O pelate i (7] change [ Addilion
NAME NAML

SIREET ADDAESS STREL | ADDRE $$

CIrY - S1-2)p Glly-s1-7IP

it 1 bolete nite [ change  [7J Addition
NAMI RAME

STRLET ADDALSS STRELT ADDIY 55

CIFY-S1-AP CIY- 81710

it I Delgre 1L O change [ Addstion
NAMI NAMI

SIREET ADDAE 58 STRFET ADDRL 4%

EITY-S1- 1P LIy-§l-Ae

113 [ belele nnr [J change [ Addition
NAME NAME

SIAEFT ADDRE 88

SIRILT ADDFE 55
cny- s1-21p CHY-81-71p

12. ! hereby cerlify thal 1ho infermation supplied with Lhis filing does not qualify for the oxemptions contamned in Section 119, Florida Slalulos. | further cortify thal tho inlormation
indicated on this report or supplemental reporl is Irue and accurata and that my signature shall have the samae logal effect as if made undoer oath; thal | am an olficer or direcior
of lha corporation or the receiver or truslee empowared to exaculs this reporl as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all other lika empowerad

SIGNATURE: Kok (\»ﬂ Robert Cull

R-(2-07 5Y-435-B8%6

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #




