2008 FOR PROFIT CORPORATION
ANNUAL REPFORT

FILED
Feb 25, 2008 08:00 AV

DOCUMENT # K29341

1. Enuty Name
PETERSON'S QUALITY LAWN SERVICE, INC.

Secretary of State

Principal Flace of Business Mailing Address
357 MILFORD POINT DR. P.0. BOX 542164
MERRITT ISLAND, FL 32952-2582 US MERRITT ISLAND, FL 32954 US
BT TS| A0 A0 AR
Suite, Ap1. #, stc. Suite, Ap #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
59-2822444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g‘ggﬁ?:;ﬁo"al
§. Nameo and Addross of Currant Registorad Agont 7. Name and Address of New Registered Agent
Name
PETERSON, JARRELL LINN -
1680 ROCHELL PKWY Street Address {(P.O. Box Number is Not Acceptable)
MERRITT ISLAND, Fl. 32952
Ciy FL Zip Code

8. The abgve named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with. and accept

the obhgations of registered agent

SIGNATURE
Signature. typed o printad nawe ol regisiarad agor and e i applcabile {NQTE Registored Agent signalure required when reinsialing) DATE
FILE NOW!l! FEE IS $150.00 9, Esction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. Added ta Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pekete TITLE _ [ Change [ Acdition
NAME PETERSON, JARRELL LINN NAwE - HUHHENEEES T
STREET ADDRESS | 1680 ROCHELL PKWY STREET ADDRESS (1304 /08-20035-005 150,00
CITY-ST-2IP MERRITT ISLAND, FL CiTy-sT-218
1LE [} [ Delete TILE [ Change [ Acdition
NAME PETERSON, DANA L NAME
STREET ADDRESS | 1680 ROCHELL PKWY STREET ADDRESS
CITY-§T-21P MERRITT ISLAND. FL CITY-ST-219
TIMLE [ Delete TTE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI-29 CINY-5T-71P |
TLE 1 Deete TITLE [0 Change ] Agdition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GIY-S1-7IP
TITLE O pelete TINLE [ Change [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CImy-8T7-2P Ciy-S1-hp
TITLE I Deleie TITLE [T Change  [1J Adaition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Cy-ST-7IP CHY-§T-2P

12. | hareby certify that the information supphed with this filin g doas not quailfy for the gxemptions contained in Chapter 119, Florida Stalutes. | further certdy that the information
accurate and thatl my signature shall have the same legal ettect as f made under oath. that | am an officer or diractor |
of the corparation or the receiver or trusiee empowered to exacute s report as raquirec by Chapler 607 Flonda Stalutes; and that my name appears in Block 10 or Block 11.1f

indicated on this report or supplemental report is trua an

changed, or on an attachment

SIGNATURE:

h an addrass, with all other like empowered

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

331- '
. 2 2O-ONv a3)-g131 |




