2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

a
DOCUMENT # L76804 ecretary of State
1. Enlity Name

04-19-2007 90212 049 ***150.00
G & S LAWN CARE, INC.
Principal Place of Business Mailing Addross
1400 PINE PRAIRIE ROAD 1400 PINE PRAIRIE ROAD . - . .
R R : ”""l” |H m‘l I‘m ‘IIH ||W Im Im‘ mn I’I” Im’ m m”m " ’"r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ete. Suite, Apl. #, clc. 1st MOORE CR2E034 (1 0/06)
Cily & State City & Slate 4. FEI Number Applied For
59-3014590 Not Applicable
2 Couniry Zip Country 5. Cerlilicate of Status Desired (] $8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, EVERETT F JR.
1400 PINE PRAIRIE ROAD Slreel Address (P.C. Box Number is Not Accoplable)

SARASOTA FL 34240

-t

City FL } Zip Code

8. The above named entity submils this stalement for the purpose of changing its rogistered oflice or ragisiered agent, or both, in the State of Florida. + am familiar with, and accepl
1he obligations of registered agent.
L

- SIGNATUSE L
' . -Sgnalurg, tymfd or r.:]'nnlec: name of regrsiered agent ana Lie r asnhcable. {NQTE. Regisiered Agent signalurg requred whgn seunstaling) CaTE
FILE NOW!H! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007__Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete e [Jchange  [J Addition
NAME JOHNSTON, EVERETT F JR. NAHIE
sirel aporess § 1400 PINE PRAIRIE ROAD SIRETT ADORESS
arv-si-zp | SARASOTA FL 34240 CITY $1-2IP
e VPTS %Delele mae Clchange [ Addition
NAMF RAGUTH, GERRY R NAML
sIRFL1 aDoREss | 4258 COOPER ROAD STRLT T ADDRESS
cmv-si-zip | SARASOTA FL CITY 1. £IP
TE O pelete e [ change [ Addilion
N NAME
STREET ADDRESS STRECT ADDRESS
CINY-§T-78 CITY-$1- 2P
TILE [ Delete FITLE [J Change  [] Addilion
NAME NAME
STRLE T ADDRESS STREET ADDRESS
CIiY-S1-7iP CITY-$1- 1P
TILE [ Delele Time [ change [ Additien
NAME NAME
SIR ET ADDRESS SIREFT ADDRESS
CIIY-S1-2P CIV-$1- 0P
T [ Delete TILF [ Change (] Aadilion
MM NAME
STHEET ADDRESS STREET ADDRESS
CIY-$1-2IP CIY-51- 1P

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgeerys true gnd accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an cfficer or director
i il to oxecule Lhis reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachpa ¥ 3 all other like empowered.

SIGNATURE: Evere TS haston 30, 4f5 !07 4 319

SIGMATURE AND TYPEQ OR PRINTEU MAME OF SIGNING GFFICER OR DIRECTOR e Dayuma Phong 4




