2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099379 Feb 08, 2008 08:00 AN
1. Enrily Name .. S
ecretary of State

G. K. LAWN & PUMP SERVICES, INC.
Priccipal Place of Business ' Mailing Adgress
3913 EUNICE RCAD 3813 EUNICE ROAD
T T Hll”“”” m”ll”’“’” ||”' IIW ||H| 'I"Imll HHH"“ ||”||M 'III
2. Principal Place of Business - No P G. Box # . 3. Mniling Address

Suile, Apl. #. stc. Sule, Spt #, gic. 15t MOORE CR2E034 (0/07)

City & State City & Stale 4, FEI Number Appiied For

59-3677207 Not Apglicable
GUn’ Zi .
2 Courtry P Country 5. Certrficate of Statue Desved | fi'gesqg?gm"al
6. Name and Address of Cutrent Registersed Agent ) 7. Name and Address of New Registered Agent

Name

ganEEﬂ_l&l%LEEg}gﬁD Streel Address (P.C Box Number is Not Acceptatiae)

JACKSONVILLE FL 32250

Cir;a FL Zip Code

8. The anove named entity submits this statement for the puroose of changing its registared office or registered agent, or cotr, in lhe State of Florida. | zm familiar wath. and accept
the chgalions of registered agent.

SIGNATURE

Sugnature. ypod of nered amis A reg shired anerlusvl e | arpheane, (NGTE FEgislres Agtr [ g gnalure “equees whor ramstalr gb DATE

9. Election Camoaign Firiancing $5.00 May Be
Trust Fund Conuitntion. [ Addect to Feaes

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF DPST [ paiee TITeE [ Change [ Addiion
NAME POWELL, GLENDA NAME

STREET ADDRESS | 3913 EUNICE ROAD STREET ADDRESS

Ciry-51-2F JACKSONVILLE BEACH FL 32250 CITY-S1-2p

Mg (23 Daete TInE ponnnna2ness O chee 0 Axditon
. HAIZE 02/13/02-30021-012 150,00

STREFT ADDRESS STREFT ADDRESS

GITY-5T-218 . oITY-53-2IP

Tk [ peate THLL [ Change  [J Addmon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 20 QITY-57- 7P

TInE _ 7 Deete TITLE {7 change [ Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P omY-ST-2P

TINLE [T Detele THLE [ changs 7] Adaition
HAME hasL

SIREET ADDRLSS STHEET ADDRLSS

ay-si-21 CIry-Si- 29

TITiE O oeae WILE O cCrangs ] Addition
NEME N&HIE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21

12. | hereby certify that the information supbplied with tis filing does nct qualdy for the exemptions contained in Section 119, Florida Staiutes. § furtner ceriify that the intormation
indicated on this report or supplermnental report is true and accurate ana that my signasure snall have the sama legal ettact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607 Flarida Statutes: and that my name appaars in Block 13 or Block 11

it changed, or on an attaghment wilh an address, with all (:ihery empowere.

siGNATURE: DL i0le 0 /G lerda (Bue U ,, Cresidedt 'J/ 5/¢:&

SIGNATURE AND TYFED OR PRINTED NAME OFBIGHING OFFICER OR DIRECTOR [p2UNY QA({ = n‘) J 2.7 a\a'np%'w‘.ﬂ *




