2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L34921

1. Enlily Name

BOB'S COMPLETE LAWN SERVICE, INC.

o .

Frincipral Place of Busingss

DOROTHY BLANCHARD
5717 RAINTREE TRAIL
FT. PIERCE FL 34982

Mailing Address

DOROTHY BLANCHARD
5717 RAINTREE TRAIL
FT. PIERCE FL 34982

2. Principal Place of Businass - No PO Box #

-3. Mailing Adcrass

Suile, Apt. #, eic,

Suile, Apt #, eic.

1st MOORE

FILED
Mar 10, 2008 08:00 A
Secretary of State

IR0 R

CR2EQ34 (10/07)

City & State

Ciy & State

4. FE1 Number

Applied For

65-0168122

Now Apglicable

Z Counr z Countr ) iti
P Cuny P oty 5. Certficate of Status Dasired O $8.75 Agditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BLANCHARD, DOROTHY
5717 RAINTREE TRAIL
FT. PIERCE FL 34982

Sueet Address (P.O. Box Number 1s Nat Accepiable)

City

Zip Code

FL

8. The apove named ently submits Ih1s statement for the purpose of changing its -agistered office or registared agent, o toth, in the State of Flonida, 1 am familiar with. and accept

the abligstions of registered agant.

SIGNATURE

S, bped O panted 1 o gz es o Taced e o arploace

(RKCTE Regist-ran Agunl einnalue recurat wir ramnstbngh

$5.00 May Be
Added to Feas

9. Eiection Campaign Financing
Trust Fund Contribution, [

10., OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PS : 3 Derete FILE o [ Change [ Aadition
NAME |BLANCHARD, DOROTHY N. : NAME LNONas1328
STREET ADDRESS | 5717 RAINTAIL TRAIL STREFT ADDRESS 03/26/05-30004-004 150,00
CITY-5T-71° FORT PIERCE FL 34982 CITY-ST- 2P . .
TLE O beste TITLE [ charge [ Additien
HAME HAME
STREET ADDRESS STREFT ADLAFSS
SIY-31-2P GITY - 57-21P .
e 3 Devete TiTLE [ change 3 Addinon
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P LTy -5T-7p
TTLE 3 Delete TIILE [3 Change [ Addition
HAME MAME
STRELT ADURLSS SIALET ADDHESS
oTY-ST-21P CITY - S7-2P
(113 7 Detete TIILE [ Crangs [ Addition
HAME HaRE
STREET ADCHLSS STAEET ADDRLSS
CITY-81.2p £ITY-57- 2
[HE2 C peiete TITLE {3 Crange 3 Acdition
NAME MLME
STREET ADDIESS STAEE] ADDRESS
LITY -S1-2P CITY-57- 2P

12. | hereby certify that the information sunphed wath this fitng does not quatdly for the exemptions contained in Section 119, Flerica Staiutes | further cantfy that the information
mchcated an this report or supplemental report is rua and accurate ano thal my signature shali have the sama legal ettect as il made under oath: that | am an orficer or director
of tha corpuraiion or he receiver of trustee empowered 10 execule this report as required by Chapier 607, Ficiida Statutes: and that my narme appears in Block 12 of Block 11
it changea, or on an attachment with an adaiess, with ail sther ke empowered.

SIGNATURE:

z ﬁo« o &?Q&Q —

J——'7~D§'

Cor2) gegg—rS2.y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER QR DIRECTOR

Lat [ avimo Fhsnn e




