2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P00000062603

1. Entity Name
B K LAWN SCAPES, INC.

Secretary of State

Pringipal Place of Business

1801 N W 43RD STREET
OAKLAND PARK, FL 33309

Mailing Addrass

180T N W 43RD STREET
OAKLAND PARK, FL 33309

'DO'NOT WRITE IN THIS SPACE

AW VAR IR

02272008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1021131 Not Applicable
$8.75 aaditional

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstersd Agent

KUNTZ, WILLIAM B
1801 NW 43 ST
OAKLAND PARK, FL 33309
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DO NOT.WRITE .

IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE
Signature, typed or printect name of registared agent and ulle if applcable. (NOTE: Regisiored Agent signaiura requyed wnen reinglaking) DATE
9. Election C: ign Financin UDUDD]}BEE:
FILE NOWI!! FEE IS $150.00 + Election Campaign Financ $5.00 MayBe | 5.1 CHR-ANGAS-01E 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. QOFFICERS AND DIRECTORS |

TITLE P

NAME KUNTZ, WILLIAM B

STAEET ADDRESS | 1801 NW 43 5T

CIry-S1-2P QAKLAND PARK, FL 33308

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

e

RAME

STREET ADDRESS
CiTY-S1-21P

TLE

KAME

STREET ADDRESS
CITy-51-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-21P
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DO NOT WRITE _- .
“IN THIS SPACE |

12. | herehy certify that the information suppliad with this filin éj does not qualify for the exemptions contained in Chapter 119 Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execute this report
changed. or on an attachmant with an addrass,_with all oth j

YA 4

SIGNATURE:

sééf 95 77.2-5 186

SIGNATURE AND TYPED OR PAINTED “76‘ SW OR DIRECTOR
Ly

/ / Date Daytims Phore #




