3007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i H70865
DOCUMENT # ﬁ Mar 26, 2007 08:00 AM
AL'S LAWN CARE PRODUCTS & SERVICE, INC. Secretary of State
Principal Place of Businass Mailing Address
18905 N DALE MABRY 18805 N DALE MABRY
DR RO R AAE
2. Pnnciped Place of Business - No P.O Box # 3. Mailing Addiess
Suile. Apl. #, clc. ' Suita, Apl. #, aic. 15t MOORE CR2E034 (10[05)
Cily & Stata City & Stale 4, FEI Number _[Appliod For
59-2575476 1 Not Applicabio
Ze Counlry zp Country 5. Certificalo of Status Dosired O ?g‘gfql‘:?:;“ma'
6. Name and Address of Currant Reglistarad Agent 7. Name and Address of New Reglstered Agent
' Name .
SILENCE, ALFRED E. A a
18219 GAIFFITI RD . Stroet Addross (P.O. Box Number is Mot Acceptable)

LUTZ FL 33548 :

City FL Zip Coda

8. The above named onlity submits this slatement for the purposo of changing its registerad office or rogstared agent, of both, in the State of Florida. | am familiar with, and aceepi
the obligations of rogistered agent.

SIGNATURE
Signature, typed o pnnted nama o registered agenl and llle ¢ apphcable. (NQTE Regisiarad Agant 59n01uT8 régurred when reinstaing} DAIE
FILE NOW!!! FEE IS §150.00 v 9, Eiection Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fe? Wil Be $550.00 - Trust Fund Contribution, (]  Addadia Fees
Make Check Payahle to Florida Dapartment of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD CJ pelete e [l Ghange [ Addition
NAME SILENCE, ALFRED E. NAME
STRITT anbaess | 18219 GRAFFITI RD STREF] ADDRESS
crv-sr-op | LUTZ FL CITY-SI-Z1p
e VPS | me e [Jchange [ Additon
vt SILENCE, JUDY H o e unonnueTagze U
1 Mo MY LT 11T T "

SIREEI ALDRrSs | 18218 GRAFFITI RD SIREET ADDRESS (403,07 -B0055-005 150,08
CITY-81-71F LUTZ FL CITY-5T-21P
me [ Detete Ime Clchange (O Adcivon |
NAMY NAMF.
SiRLET ADDRESS SIREET ADORESS
EITY-SI-21P Y-S 2P
nite [ Detete L [ change [ Addition
HAME NAME |
STREET ADURESS SIREE | ANDRESS
CITY-ST- 2P ClY-51-2Ip \
HHE ! pelete e [ change  [] Addilion
WA NAME
STREET ADDRLSS SIREET ADDRE S5
Y- SI-dp chY-SI- 2P
my [T Delete e [J ciiange ] Addition
NAML NAME
STREF T ADDRE $S SIAEET ADDRESS
CITY-S1-2P CHTY-S1-21P

12. | hereby cerlify thal the information supplied with this fling does not qualify for the exemptions conlained in Soclion 119, Flarida Stalutes. | further certity that the information
indicaled on this reporl or supplemental report is rue and accurate and ihal my signalure shall have tho same fogal effect as if made under oai thatt am an officer or direcior
_crnl t'i;m corgorallon or the r%celvar or [rusxeegmpowerﬁd‘[o execlule this report as roquired by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11
It changed, or on an atlachment with an address, with afl olher like empowarod. !
o] powero Affﬁ ”! St e NCE

SIGNATURE:@J Y ,4,(/-/ “Hresident 345-07  (8l3) 94 -]38%

NATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayme Phone * ‘




