2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # K65896

1. Entity Narme
UNITED LAWN SERVICES, INC.

Frincipal Place of Business Mailing Address

% NANCY OTT % NANCY OTT

4396 KLMNO PL 4396 KLMNO PL

MEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US

TR RFTRERTARTRTM AT

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AoRdFa

59-2835716 Not Applicabla

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

998 KIMNG PL DO NOT WRITE
NEW SMYRNA BCH, FL 32168 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent. .

SIGNATURE

" ,Siunmurs typed or printad name ol ragistered aganl and ttle il apnhcanle « (NOTE. Registarad Agent signatura requirsd when remslating) DATE

! . )
. . Election Campaign Financin 5.00 mayB
K FILE NOWII! FEE IS $150.00 9 pagn F S $ ayBe | —
" Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribiution. 0 Added to Fees ':H:”-”:”:”-}I:.{q:} -_-}':_{':-, ) i
: Q5 2800t 0s-001 150 10

10. QFFICERS AND DIRECTORS ]
TnLe P
NAME OTT, NANCY

STREET ADDRESS | 4396 KLMNO PL
CITY-5T-2IP NEW SMYRNA BEACH, FL

TTLE VPD

NAME LATHAM, WM. MICHAEL

STREET ADDRESS | 4396 KLMNO PL

CIFY-5T-2IP NEW SMYRNA BEACH, FL 32168

TILE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CATY-§1-7IP

me gl
NAME
STREET ADDRESS |~

"

Ciry-st-zp | - ’ -

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that i am an officer or direclor
of the corporation or the receiver or trustes empowared lo execulte this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁfh%( j\\ 4.29-0%  38L-409-367)

SIGNATURE ANBTYPEDAPRINTED NAME OF GiGNING OFFICER OR DIRECTOR Dale Dayling Phone #

U




