XN i

. FILED -

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT #L05836

1. Entity Nama

A-1 LAWN MOWER CENTER, INC.

Principal Place of Business . Mailing Address
1422 RIDGEWOOD AVE. 1422 RIDGEWCOD AVE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US

R

01272007 No Chg-P CR2E034 (11/03)

Secretary of State

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Apphed For

59-2064559 Not Apphcable

$8.75 Addstional

5. Certficata of Status Desired | Fee Required

6. Name and Address of Current Ragisterad Agent

38 VI AGE DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submils this statament lor the purpese of changing is registerad office or registerag agent, or bath, in the State of Flarida. | am tamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Sigrature, Iyped or printad name of regitersd agent and utle f apolcacle {NOTE: Aegisterad Agant signafure required when renstanng) DATE
J T [ (B s R R |
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be . ,L“'}U;UHQP%?f-‘""Dr T 154, O
After May 1, 2007 Fee will be $550.00 Trust Fund Corriution. ~ [J Addad to Fees NEs0107-R0E1T -0 Ll
10, OFFICERS AND DIRECTCRS ]
TIiLE PT
NAME SIMPSON, JAMES H.

STREET ADDRESS | 38 VILLAGE DR,
CTY-S1-21P ORMOND BEACH, FL 32174

WILE v

NAME SIMPSCN, CAROL

STREET ADDRESS | 38 VILLAGE DR

cNY-S1-21P ORMOND BEACH. FL 32174

THLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ly-§1-0P

TIILE

NAME

STREET ABGRESS
CITY-51.2IP

mLe . . . . -
NAME

STREET ADDRESS

CITY-S1-2P° - - Tt " . - :

for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
) al my signature shall have the same legal effect as if made under cath: that | am an officer or diregtar
¢f the corporation or the recei TUN2e empowared 10 exacyle Ul raport as required by Chapter 807, Flonda Slawtes, and thal my name appears m Block 10 or Block 11 if

changed, or on an altach, dress, wit'ifall othar hik powgred.
7 ; R-/9.07 [5?6)&72—/&6

12. I hereby certify thal the information supplied with this filing does
indicated on this report or suppiemantal report is true and accu

SIGNATURE: .
}pﬂﬂﬁ AND TYPED OR PRINTED NW SIG)ING OFFIGER OR DIRECTOR Dais Dayiime Piane 4
L/ u



