2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099379 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
G. K. LAWN & PUMP SERVICES, INC. ry
Principal Place of Businass Mailing Addross
3913 EUNICE ROAD 3913 EUNICE ROAD
T
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, etc. ist MOORE CR2E034 (10/06}
Cily & Slalc City & State 4, FEI Numbor Appliad For
58-3677207 Not Applicablo
Zip Counlry Zp Counrry 5. Coriilicato of Status Desired O gg.g;sqa?ggional
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
POWELL, GLENDA
3913 EUNICE RQOAD Streel Address (P.O. Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32250
Cily FL Zip Code

8. Tho abovo namod enlity submits this staloment for Ihe puipose of changing its rogisterod oflice or registered agonl. or both, in the Stale of Florida. | am familiar with, and accopt
lho obligations of regisiered agent,

SIGNATURE

Sgnaiure, typed of proved narme of registered agant and Tile r applcasle (NOTE: TRugsterea Agent signatira requied when rainsiabm) DATE

FILE NOW1!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8Be

After May 1, 2007 Fea Will Be $550.00 T -
* v ust Fund Conlnbution Added to Fees
Make Check Payable to Florida Department of State =
10. QFFICERS AND DIRECTQORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST O Delele e , - [ change (] Addition
L {
e POWELL, GLENDA N L PEOI0ESSEI2 T
P - wad ean "
sin appress | 3813 EUNICE ROAD STRCET ADDIE §5 U2/ 13/07-30073-013 150,10
CINY-85-2IP JACKSONVILLE BEACH FL. 32250 CITY-S1-2IP
i T pelete n [Jchange [ Addllion
NAME HAME
SIF¢1.] ADDRI 88 ' STREET ADDIESS
CilY-81- 2P CITY-$1-71p
e [ Delete T O Change [ Addition
NAK:, NAME
SIREL T ADDRESS STAEET ADDRESS
CITY-31-2IP CIY-Sl- P
1LY [ pelete itk (] Change [ Addition
NAMI, NAMI
SIREET ADDRLSS SIRFL'T ADDFESS
CITY-81-2P CITY-S1- AP
nir O Delele TLE [ change [ Audition
NAME. NAME
STRLI'T ADDRESS SIRLE] ADDRESS
CIry-s1-2IP cIy- st ap
nLr M petee e O crange [ Addilion
NAME NAME
STRL | ADDH 55 SIHLITADDIYSS
CHY-S1-AIP GIY-51-2IP

12, | heroby certify 1hal the infermation supphed wilh this filing does nol qualify for the axemptions ¢ontained in Seclion 119, Florida Statutes | further certily that 1he informalicn
indicaled on this roport or supplomental report is Irue and accuralo and that my signaturo shall have the same legal elfect as 1|l mada under oath; that | am an officer or diroctor
of lne corperation or tho roceivar or rusioe empowered Lo executo this roport as required by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, wilh all other liko empowered.

SIGNATURE: dllu/-\&a ?@AM,QQ Clenda Cowell ﬁ(zé}u&e&‘( DCQHD’I A 2-(,%37

BIGNATURE AND TYPED OR FRINTED NANE OF 5IGNING OFFICER OR DIRECTOR e Daytrne Phone «




