FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000082225

1. Entity Name

PRIMES MCGIRT LAWN SERVICE, INC.

Principal Place of Business Mailing Address
1280 NW 24TH AVE 1280 NW 24TH AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AR R

04272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Fodied T

65-1092960 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Addroas of Curient Registered Agant

1200 s 2470y AVE. DO NOT WRITE
POMPANQC BEACH, FL 33069 lN THIS SPACE

8. The above named entity submits this stalement for the puwpose of changing is ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatons of registerad agent.

SIGNATURE
Signaturs. typad or primted name of registered agent and ile 1f apphceble (NOTE, Registavect Agent sigrature required when remsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign anancing 55.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added ta Fees

10. QFFICERS AND DIRECTORS [

Mg 0]

NAME MCGIRT, PRIMES

SIMEET ADORESS | 1280 NW 24TH AVE L“:IDDDD"WT e
| -Jl:wr-:!b

GITY-ST-21P POMPANO BEACH, FL 33069 0 " ) Wh

D5/24/07-80003-010 150,

TITLE

NAME

STREET ACDRESS

CITY-S1-21P

TiLe

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§1-21P

[

12. | heroby cerily that the information supplied with Lhis filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemanta! raport is trua and accurate and that my signature shalt have the same lagal effect as if made under oath, that | am an officer or direclor
of tha corporation or the recever or trustee empowered 1o axecule this report as required by Chapler 807, Fiorida Stalutes; and ihal my name appears in Block 10 or Block 11 il
changed, or on an attachmeant with an address, with al! othey lixe empowered.

SIGNATURE: M{m Wé&:f S0 0Y 54479 g

IGNATURE XW TYPED OR PRINTEN NAME OF BIGNING OFFICER OR DIRECTOR Dals Daylina Prone #

ecretary of State

10



