2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L48136 Mar 12, 2007 08:00 AM
1. Ently Name Secretary of State
STOLL'S LAWN MAINTENANCE, INC. ry
Frincipal Place ol Business Mailing Addross
812 HOULE AVE 812 HOULE AVE
R R ““Hl” |” I‘“‘ ‘lm H"I”HI "“ M” l‘l” Im’ I‘I" m“lm’m H ‘ll‘
2. Frincipal Place ol Busincss - No P.O. Box # 3. Mailing Acidross

Suile. Apt. #, ele. Suilo, Apt. # olc 15t MOORE CR2EQ034 (10/06)

Cily & Stale Cily & Slate 4, FEI Number . Appliod For

65-0171655 No1 Applicable
Zip Couniry Zip Country 5. Ceriificate of Staus Desired O $8.75 Aadtional
Fee Requited
6. Name and Addrass ot Current Reglsiered Agent 7. Name and Address of New Registered Agent

Namo

STOLL, MARY C

812 HOULE AVENUE Sireet Address (P.O. Box Number is Not Accoptable)
SARASOTA FL 34232

Cily FL | Zip Code

8. The above named entity submits ihis statemaent for the purpose of changing ils registerod office or regislered agenl. or both, in the State of Florida. 1 am famihar with, and accept
lho obligations of registered agent.

SIGNATURE
Synatute, lypad e prmad namo of registered agunt and bils - appleable (NOTE; Ragsterod Ageni signnture rgquited whn reinstatig) DAil
FILE NOW!!! FEE IS $150.00 5. Eloction Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 . “Trust Fund Conlribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op 1 Delele s ) T Cange ] Addilion
NAMI STOLL, MARY C NAMI
sinn Ao ss | 812 HOULE AVENUE SIREE ] ADDRUSS
CITY- 81-71F SARASOTA FL CHY-S1-2
i 3 Doleln 1 UUU[.”.“Jbl:-;f::iﬁ;l:i Change _ _[C] Addition
NAM, NAMI a2 0000002003 150,00
SIREL ADDRISS STNFE T AR SS
CIY-S1-£4IP CIY - S1-7i
nir [ celele T ] change ] Addition
NAMI NAME
SIRIEFADDRESS SIRECTADDI S8
CLIY -85 -7jp GITY-sl- 2P
(1113 1 ootete 1t O change [ Addinen
NAMU NAMF
STRIT ALDITSS SIRCE L ADDI S
CITY-8T- 2112 ciy-sl-4r
1 1 pelele i O ctange [T Addilion
NAME NAME.
SIRE LI ADDRESS SIKFE T ADDRI §5
Ty -81-720 CIIY-si-21p
e O Delete THILE {1 Change ] Aadition
NAMI. NAME
SIREET ADDRESS SIRELT ADDIF S
CITY-SI- 2P CIry-s1-21p

12. | hareby carlily that the informalion suppliod with 1his filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on Lris report or supplementlal report (s truc and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corparation ¢r the roceiver or rustee cmpowered to exoculo this report as roquired by Chaptor 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changoed. or on an attachment with an address, wilh all other ke empowerod

SIGNATURE: 2#any C L5600, 3-7-07  G4{377-34D¢

SIGNATURE le'IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Plrone 4




