', 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

b DOCUMENT # L34921 Feb 22,2007 08:00 AM

1. Enity Namo Secretary of State
BOB'S COMPLETE LAWN SERVICE, INC.
Principal Place of Busincss Mailing Addross
DOROTHY BLANCHARD DORCTHY BLANCHARD
5717 RAINTREE TRAIL 5717 RAINTREE TRAIL
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Sulle. Apl. #, glc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Swate City & Slate 4. FEI Number i Applied For

65-0168122 Not Applicable
Zp Couairy Ze Couniry 5. Cerlificalo of Slatus Desired O $8.75 Addionat
Fee Required
6, Name and Address of Current Repistared Agent 7. Name and Address of New Registeraed Agent

Nama
BLANCHARD, DOROTHY
5717 RAINTREE TRAIL Stroo! Address (P.O. Box Number is Not Accoplabie)
FT. PIERCE FL 34982

City FL l Zip Code

8. The above named enlily submils this slatement for the purpose of changing its rogisterad offico or regislered agent, or bolh, in tha State ol Florida | am familiar wilh, and accopl
tho obligalions of regisiered agenl.

SIGNATURE

Sigrnature, yped of printgd neme of registerga agant and hilg ¢ apphcable {NOTE: Regsterea Apent siinatura required when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T buli
- st Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ps O Delate e O change [ Addilion
NAVE BLANCHARD, DOROTHY N, NAME Unaoone4a7I2
STRET ADDRISS | 5717 RAINTAIL TRAIL SIREET ADDRESS Z/02°07-3001 1021 150 .0
CITy-S7-71P FORT PIERCE FL 34982 CHY-SI-2IP
TI1LE O Delele TIE O change [ Adeition
NAME . NAME
SIFLLT ADDRESS SIRFET ADDRESS
cy-S1-71p CiIY-§1-21P
Tme O oelete ME [ change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY-51-2P CIY-SI-7IP
0l ] Delete TIE D change [ Addition
NAME NAME.
STREET ADDRE 5 STRECT ADDRESS
CITY-51-21P CIrY-S1-2IP
it O Deiete 103 ’ O charge T Additlon
NAME NAME
STREET ABDRESS STRLCT ADPRESS
ClY-S1-4p ClTY-St- 78
e T elete TIE [ thange ] Addition
NAMI NAME
SIRIET ADDRESS STREET ADDRESS
CilY-S1-2P CNY-ST- 7P

12. | hereby certily thal the information supplied with this filing doas not qualify for the exemplicns contained in Soclion 119, Florida Statutos. ! further certify thal the information
indicaled on this reporl or supplemental reporl is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an olficer or direclor
of the corporalion or the receiver or rustee ompowered to exacuto this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an a[tachwn address. with all olher like empowered.
SIGNATURE: s tas TR S0 < RS0z (P70) grg- 182y
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Daylme Pnone ¢




