2006 FOR PROFIT CORPO
ANNUAL REPOR

TION

FILED

DOCUMENT # L21281

1. Entity Name

PINDERS LAWN SERVICE, INC.

A - Apr 27,2006 08:00 AV

Secretary of State

Principal Place of Business

8940 N 7 COURT
PEMBROKE PINES, FL 33024-6454

bMailing Address
8940 NW 7 COURT

PEMBROXE PINES, FL 33024-6454 ™

DO NOT WRITE IN THIS SPACE

LR

04242006 Mo Chg-P CR2E034 (11/05)
4. FEI Number 7_ Apphed For |
65-0148221 Not Applicable
o $8.75 Additional
5. Certificate of S@tus Desirad 0 Fee Requirad

3. Mame and Address of Cutrent Ragistared Agent

PINDER, TIMOTHY
8340 NW 7T CT
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen-t for the p-d;pose of changing its registared office or fe_gisfefad agent, of bath, in the State of Floriga. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or penled name of registered agent and titls if apriicable.

{NOTE. Registered Agant sighalurs requred when rainslating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICEAS AND DIRECTORS ] [

it PSD

NAME PINDER, TIMOTHY
STREET ADDRESS | 8940 NW 7 GT

Ciry-51.21P PEMBROKE PINES, FL

TTLE

RAME

STREET ADDRESS
LITY-83- 71

Witk

RO

STREET ADBDRESS
GiTy-ST-2IP

e

NAME

STREET ADDRESS
Ly -51.4p

{153

NAME

SYREEY ADDRESS
CiTY-sT-2IP

TLE

NAKE

STAEE? ADDRESS
CITY-S1-2IP

UO000053 TE00
05/095-80022-013 150100

DO NOT WRITE
IN THIS SPACE

42, | hereby cortf nx that tha information supplied with this filin 3 does not qualify for the exemptions contalned in Chapter 1 19 Flonda Statutes. | further certify that the lnformation
accurate and that my signature shali have tha same legal eflect as if made under cath; that { am enoifiser or ditestor
of the gorporalion or the receiver or Yustes empowered {o execute this report as required by Chapter 607, Florida Stawtas; and that my name appears in Block 10 or Block 11 f

inchcated on

changed, or on an anachmem with an addrass, with

is report or supplemental report is true an

ther like empowered.

SIGNATURE

M&’k«Tlnmf Pmu;,z

\u-lu,,; (3st) H1- Hvz';’

SIGNA'NRE AND DR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme: Pmns L]




