2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) - "~ FILED

PO0000106542 Mar 07, 2007 08:00 AM
b

1. Enily Name Secretary of State
HOWARD & SON LAWN SERVICE, INC.
Principal Place of Businoss Mailing Addrass
4330 NE 6TH TERRACE 4330 NE 6TH TERRACE
T A ”"”"H““W Ilm IIN! |Im ||m ”I’[ II“I l’m I’m I'I‘I "I‘II‘ u ‘II’
2. Principal Place of Businass - No P.Q. Box # 3. Maling Address

Suite, Apl ¥, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slalo 4. FEI Number _ Applied For

65-1054462 Not Applicable
Zip Counlry Zip Counlry 5, Cerlificate of Status Dosired (] $8.75 adational
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name
MCDOWELL, HOWARD LEE _
4330 NE 6TH TERRACE Slreet Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064

Cily FL Zip Code

8. The abovo named entily submits this statemant for the purposo of changing its registered ;Hico or regislered agent. or bolh, in tho State of Florida | am familiar with, and accept

Ay 22507

Signatere, typsd o prnlea nama ol repistared ager and Iile ¢ zpphcabla. (NOTE: Registared Aganl signaluie required when ransiaung} DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be

Aftor May 1, 2007 Fee WIIl Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
BILE PTSD 1 Delete mu [ change ] Additien
NAME MCDOWELL, HOWARD LEE Nt o
STRCE1 Apoerss | 4330 NE 6TH TERRACE SIRLE ADIYESS LOI0ORSE3 (5 i
orv-srzp | POMPANQ BEACH FL 33064 S ¥3/16/07-30006-1014 150,00
e 7 Delele e [ change [ Addition
NAME NAME
STRECT ADDRISS SIRETT ADDRS S5
CITY-51-21p Uy -81- /1P
e (] Delee THE [71Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-71P CITY-S1-7ip
TILE O Deiate TLE [ Change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRE $5
CITY-ST-71P f onvsiop
THLE (1 Detere e O change [ Addilion
NAME NAME
STREE] ADDRI 88 STREE] ADDRE S5
ciry-s1-2p CITY-81-71P
TITLE [ Delete TILE O change  [J Additon
NAME NAME
STREET ADDAESS STREE] ADDRLSS
CITY-81-2p CITY-S1-4IP

12. | heroby cerlify that the information supplied with this iting does not qualify for the examptions contained in Seclion 119, Florida Stalules. | further cerlify thal the informalion
indicaled on Inis report or supplomontal report is true and accurale and that my signature shall have tha same legal offect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or truslee empowered lo exocuto this report as required by Chapler 607, Florida Stalules; and that my namao appears in Block 10 or Block 11

all ol

XAF0T  KY-246-937

if changed, or on an altachmeny with an adgtoss, wi
IGNA TURE AND TYPED ORPRINTED NAME OPEIGNING OFFICER OR DIRECTOR Daia Daytrna Phona £

SIGNATURE:




