2007 FOR PROFIT CORPORATION
. « ANNUAL REPORT (AR) FILED

DOCUMENT # J80071 Jan 24, 2007 08:00 AM
. Enity Name Secretary of State
LAWNMASTER OF SOQUTH FLORIDA, INC.
Princinal Place ol Business Marling Addirass
27 SW 5 5T P.C. BOX 1593
A B Hllml |m Jlm "m "m 'lm W mﬂ IJl” m“ Im’ Im’ I)I“II’ “ mJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, clc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale . Applicd For
Y ty 4, FEI Number 59'2819309 P .
Mol Applicable
Zi Counlr i
P Y Zp Couniry 5. Corlificale of Stalus Desired O $8'75 Addttional
Fee Requirad
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Regisiered Agant
Nama
ALLEN, GINA
27 S\W. 5TH STREET Sireel Address (P.0. Box Number is Nol Accoptablo)
HALLANDALE FL
City FL Zip Codo
8. The above namad ontily submits this slatement for the purpese ol changing ils regislared office or registered agent. or bolh, in lhe State of Florida. | am familiar with, and accept
tho obhgations of registered agent.
SIGNATURE
Signadure, lypou o pentad eame of regisicred agent and Wiu ¢ npohcehia, INOTE: Heystared Agenl sgnalure requrgd whan rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fea. Will Be §550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITH. P [ oseie i [ change [T Aadilion
NAME ALLEN, GINA NAM: LICDO00RDE1 e
SIRTTADDN ss | 27 S.W. 5TH STREET SIFLE | ADDITSS 01 /726A07-30072-015 1%0.00
CITY-S1-711 HALLANDALE FL 33008 Ciry- S1- 7P
fE ve O Detete L [J change [ Addition
NAME. ALLEN, RICHARD NAME
strreT Anprrss | 27 S.W. 5TH STREET SIRITT ARS8 -
CNY-51-aIF HALLANDALE FL 33008 CNy-51-2ip
T I odele (1T O Change [ Addition
NAME NAME
SIRILT ADDRESS . SIRLET ADDRIE 85
Lily-81-0e CITY-S1. 7P
T O3 Delete Ime [ Change ] Adelion
NAME NAMI
SIULETADDRISS SINELT ADORESS
CITY-$1- 4P CIY- 817
ik, : I polete mie [ change  [J Addition
NAML NAMIL.
SR LT ADIN 55 SINET ADORESS
Cily - 81411 GilY-si-2p
L O pelele 5L [C] Change [ Additan
NAME NAMY
SIRE ADDRESS SHEE| ADDRLSS
ClY-S1-4i Cly-s1-71P
12. | hereby corlily thal the infermalion supplied with this filing does not qualify for tho oxemplions conlained in Soction 119, Florida Statutas. | {urlher cerlify that the infermation
indicaled on (his roport or supplomental report 1s true and accurale and that my signaiuro shall have the same tegal eficct as if made under oalh: Lhat | am an officer or direclor
of the corporalion or lhe roceiver of trusteo ompowered 10 executa this raport as required by Chapler 607. Florida Statulos; and lhat my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE: L-A\-0T1 GeuMLE S50\

Nl
EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OF: DIRECTOR Datg Dayimo Prora 4




