- = mm——

"—=Z007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT #L79938

1. Entity Name
FALLONS LAWN AND LANDSCAPING INC.

Pnncipal Place of Business ) Mailing Address
PO BOX 299 . PO BOX 299

ESTERQ, FL 33928-0299 ESTERG, FL 33928-0299

N

03282007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PR — Rppied For

65-0215373 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fae Requicad

6. Name and Address of Current Registered Agent

B Shkm RIDGE CR. DO.NOT WRITE
ESTERO, FL 33928 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, typed or prned name O! regisiered agen| and ulke Il apphcable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F‘mancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIHECTORé ) I |
me’ P
NAME FALLON, DAVID

STREET ADDRESS | 9723 SPRING RIDGE CIR.
orv-stzp | ESTERO, FL 33928 '

TILE vP

NAME FALLON, CINDY

STREET ADDRESS | 9723 SPRING RIDGE CIR.
CITY-ST- 79 ESTEROQ, FL 33928

TILE
NAME

ikiced BN DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IP

TITLE

o 000N T
STHEET ADDAESS ] ‘ ;:ing : 1_.:3 It
CITY-§7-71P riasa i gs!

;-t:jiii.?
001 7-024 15000

TITLE

NAME

STREET ADDRESS
CIiY.S1-2IP

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certily 1hat the information
indicated on this report or supplememal eport is true an(?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the 2 pmpowered to execute this report as required by Chapler 607, Florida Statuies: and that my name appegars in Block 10 or Block 11 if
changed, or on an attaghina with all other like empowered.

SIGNATURE: ) Cbuw U901  749-945-7252

2 E OF SIGNING CFFICER OR HRECTOR Date Daytime Phone #




