2007 FOR PROFIT CORPORATION— — FILED

ANNUAL REPORT Feb 28,2007 08:00 AM
Secretary of State

DOCUMENT # K59785

1. Entity Name

ECONOMY LAWN SERVICE, INC.,

Principal Place of Business : Malling Address
6903 PINE TREE LN 6903 PINE TREE LN
WEST PALM BCH., FL 33406 WEST PALM BCH., FL 33406

el 1T )

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN. THIS SPACE. o'

65-0102069 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desirad d

6. Names and Address of Current Registerad Agent
- - .. - . - i + A e
HOELDERLE, PETER e S Y i WDITE
6903 PINE TREE LN DO NOT WR'TE
WEST PALM BCH., FL. 33406 ‘ ‘N TH'SV SPACE ‘

JROVOP U

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agsant.

SIGNATURE

Sigrature, typed or printed nama of ragi agent and title if i (NOTE Registered Agent algnalurs racjulrsd wnen reinsialing) DATE

‘ 9. Election Campaign Financing $5.00 May Be
Aﬂl’F nfyh!,??&fﬂilaﬁff '35050.00 Trust Fund Conwribution, {1  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE D . Ly L, A R RN PO
NAME HOELDERLE, PETER
STREETADDRESS | 6803 PINE TREE LN B T
sz | WEST PALM BCH., FLL 33406 WONOIRS0E55
) s e NI T . ey

T SR Oa/08/07-a0022-011 18000
NAME N ) R o . i
STREET ADDRESS " o ' '
CITY-ST-2IP ,;
TILE
NAME

i ' DO NOT WRITE

NAME
STREET ADORESS
CITy-ST-2IP

. INTHIS SPACE

\ . .
* e . e

TILE ) . . W o
NAME ' ’ ‘

STREET ADORESS
CITY-5T- 7P

TITLE . P
NAME '
STREET ADDAESS -
CITY-ST-2P '\

12. | heraby celM{fy that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s reéfport or supplemental rapert is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an ofiicer or director
tha receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

tachment ress, witn all othag ke smpowared.
» g

IGNATURE AND TYPED DR PRINTED NAME BF S/GNING GFFICER OR DIRECTOR Datn Daytims Phona ¢

SIGNATURE:

Tl

3



