2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Apr 29,2005 08:00 AM

DOCUMENT # K85896

1. Entity Name

UNITED LAVWN SERVICES, INC.

Secretary of State

Frincipal Place of Business ) ' Méi!ing Mdrass

% NANCY OTT - - - " 9% NANCY OTT

4326 KLMNO PL 4396 KIMNQ PL

NEW SMYRNA BEACH, FL 32188 U5 NEW SMYRNA BEACH, FL 32168 |5

DO NOT WRITE IN THIS SPACE

(TR TR T

04212005 Mo Chg-P CRZE034 (10/08)

4. FEI Numbar ) Appliad For
£9-29339716 Not Applicable
. } $8.75 additional
5. Cerlificate of Status Dasired O Fao Requxred'

6. Mame and Addrass of Current Ragistered Agent - TR

OTT, NANCY
4396 KIMNO PL -

NEW SMYRNA BCH, FL 32168 _—

T:r,A T o =

DO NOT WRITE
—IN THIS SPACE

8. The above named entity siibsmits this statemant for thé purpose of changing fts ragistered oifice tr registerad agent, of bath, in the State of Florida. 1 am familiar with, and aocept

the obligations of registared agent.

SIGNATURE .

Sigramrs, iyped o printed o:;.me of r-e-ulmered agant and fils if applicable {NCOTE Repistorad Agest signature rogquired when reinstating) DATE
FILE NOWIl! FEE i3 $150.00 9. Eloctlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 1 Addaed to Fees
10. . OFACERS AND BIRECTORS T = I
TE P T - .
NAME OTT, NANCY

STREET AIDRISS | 4396 KLMNO PL
CITY-ST-2P NEW SMYRNA BEAGH FL

LOBOONE42421

TE vPD ) RS

= 3428/ 05-80054~01 5 ZSQ DCF

NAME LATHAM, WM. MICHAEL
STREET ADORESS | 4366 KLMNO PL —
Ciry-57-ap NEW SMYRNA BEACH, FL 32168

TME

NAME

STREET ADDRESS
GiTY-ST-2P

NAME
STREET ADDRESS
Ciry-5T-27

TME

NAME

STREET MIDRESS
CITY-ST-2P

e T

NAME
STREET ADDRESS
Gry-st-ze

DO NOT WRITE

e | - —— IN THIS SPACE

12. | horeby corlify that the information suppliod with this Tillng doas not qualify for the exsmption stated in Section 118.07(3)(7. Florida Siatutes. | further certify that the information
indicated on this repori or supplemental report is trus and accurste and that my signature shall have the same lagal eifect as if made ungder cath; that | am an officer or director
of the comporation or the recaiver or trustee empowsred to exnlsncgte this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blocik 11 #

changed, or on an attachment with an address,

SIGNATURE:

BIGN GHING OFFIGEN OR DIRECTOR




