2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P00000008011 v

1. Entity Nama
O'CONNELL LAWN SERVICE, INC.

Principal Place of Business

2200 N. PONCE DE LEON BOULEVARD
SUITE 10
ST. AUGLISTINE, FL 32084

Mailing Address

2200 N. PONCE DE LEON BOULEVARD
SUITE 10
ST. AUGUSTINE, FL 32084
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02092007 No Chg-P CR2E034 {11/05)

Applied For
Not Applicable

4. FE|l Number
59-3617424

g  $8.75 Addiional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registersd Agent

QO'CONNELL, W. HENRY S
2200 N. PONCE DE LEON BOULEVARD .
SUITE 10 T
ST. AUGUSTINE, FL 32084 :
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8. The above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Flerlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinfed neme of registered agent and tiile If spplicable.

{NOTE: Reglsisead Ageni signature recuired when relnstating}

9. Elaction Campalign Financing

FILE NOWIIl FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fee will he $380.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TME PT S Tt
NAME OCONELL, PATRICK W h
STREET ADDRESS | 1082 ALCALA DR

CITY-5T-2P SAINT AUGUSTINE, FL 32086

VPS o
O'CONNELL, JOAN C e e
1082 ALCALA DR B

SAINT AUGUSTINE, FL. 32086 S
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CITY-sT-2IP L RN
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12. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indlcated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1t

changed, or on an attachment with an addrass, with all other like empowered,

3lqor T 514338S]

SIGNATU RE: %%ﬁ%&fF llﬂNlNﬂmT%nm €/l /

Daytime Phone

/




