2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT 7# P00000012938 Secretary of State
1. Eallly Name 05-04-2007 90069 008 ***150.00
ART'S LAWN & LAND DESIGN, INC.
Principal Place of Business Mailing Address )
1020 NORTH EAST 22ND PLACE 1020 NORTH EAST 22ND PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, el 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4, FEI Number Applied For

65-0987141 Net Applicable
Zip Country o e Couniry 5. Cerlificate of Status Desired O ?g'ggqlﬁg:;‘om'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registerad Agent

Name
LANG, ARTHUR L JR
1020 NORTH EAST 22ND PLACE Slroet Address (P.O. Box Numbor iz Not Acceptable)
QCALA FL 34471

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or prinfea nanw ot registerad agent ana tille ¢ apnicstle. [NOTE. Registerec Agent signature recarrea wihen reinstating) CATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [[J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i P B Deieie e PresgidenX™ B2 Change [ Acilion
NAME LANG, ARTHUR L JR NAME L-G‘ ] k_r “\“‘- L jr_

SIRCET ADDRESS | 1020 NORTH EAST 22ND PLACE SIREET ADDRESS \mo _E_ a'd P QC_,e

CITY - S1.2IP OCALA FL 34471 CITY-ST-21P OCa\a, é" MY LIO

e O Detele E ' £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST- 41

s [ pelete TIE O change [ Addition
KAME NAMI

SIRELT ADDRESS STREET ADDRESS

oy s1 e oy o

e O3 Detete Tne O Ghange [ Adgition
NAME NAME

SIRLE| ADDRESS SIREFT ADDRE SS

CItY-ST-7Ip CITY-81-21P

e O Deleta TIHE [J change [ Addilion
NAM NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-71P

L [ Delete TITLE [ Change ] Addilion
HAME NAME

SIRECT ADDRESS SIREET ADDRESS

CITY-$1- 7P CITY-S1-Z1P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stlatutes. | further eerlify thal the informalion
indicated on this report of supplomental reportis lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the teceiver of trustee empowered lo oxecute this report as required by Chapter 607, Florida Slatutes; and thal my namc appears in Biock 10 or Biock 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:C T . Rawee L At LLows 50 43409 252-a749-49(7

SIGNATURE AND TYPED OR PRINTED NAME or@l?u@bmcsn OR DIRECTOR ~ Date Daytre Phon §




