"

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # L03700 b -

1. Enlity Name
SARASOTA LAWN SPRINKLER SERVICE, INC.

Secretary of State

Principal Flace of Business

% RICK SKOYEC
P. 0. BOX 21092
SARASOTA, FL 342331041

Mailing Address

% RICK SKOYEC
P. 0. BOX 21092
SARASOTA, FL 34233-1041

DO NOT WRITE IN THIS SPACE

IRTMA MR ERAG AR WO

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0130805 Not Applicable

O $8.75 Additiona!

5. "Certificale of Status Dasired Fee Required

6. Namae and Address of Current Registared Agent

SKOYEC, RICK
2573 PORTLAND ST
SARASOQOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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

e obligalions of registerad agent.

SIGNATURE

Sgnalure. fypad of printed name of ragistered agent and utls if appicapie

(NOTE Ragnsterad Agent signature raquired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campagn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE D

NAME SKOYEC, RICK

STREET ADDRESS | 2573 PORTLAND ST.
CITY-57-2iP SARASOQOTA, FL

TILE D

NAME BERGLUND, GEORGE
STREET ADDRESS | 1231 PATTISON AVE
CITY-5T-2IP SARASOTA, FL

TITLE

NAME

SIREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e ) .
NAME

STREET ADDRESS
CITY-57- 7P

f0rg
UJ[}.d:

{ US%
(15723475351

DO NOT WRITE
IN THIS SPACE

12. ) hereby cernfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental repcrt is true and accurale and thal my signatura shall have the same legal effect as if made under cath; that I am an oificer or director
of the corporation or the receiver or trustee epfpowered to execute this rapert as required by Chapler 807, Flonda Stattes: and thal my nama appears in Block 10 or Block 11 i

changed. or on an at(achmfujwilh an addrg¢s, with all other like empowered

SIGNATURE:

. /
E‘GW ANWHED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytrme Phone #

N




