2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010896 Apr 13,2007 08:00 AM
1. Enbty Name
r f
GRASS MASTERS LAWN & LANDSCAPE MAINTENANCE Sec etary 0 State
CORP
Frincipal Place of Business Mailing Addrass
5013 PALM RWER RD 5013 PALM RIVER RD
NTEECRAREI 0N
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, clc. Suito, AplL #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
. 59-3696001 Notl Applicablo
Zp . Country P Country 5. Corlilicalo ol Slatus Dosired O ?g'ggq“:\i?s;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REED, BRIAN C
5015 PALM RIVER RD. Strect Address (P.O. Box Numbor is Nol Acceptable)
TAMPA FL 33619
Cily FL | Zip Code

8. The above named onlily submils this statement for the purpese of changing ils registered offlico or registered agent, or boln, in the State of Flonida, | am familiar with, and accept
the abligaticns of ragislerod agont.

SIGNATURE

Sqgnature, lypad of prinled name of reguisterad agunt end tile © epplcabik, (NOTE Registered Agent signature requiradd when teinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Conlribution,  [T]  Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PSTO O belete e I Change ] Acdilion
Nt REED, BRIAN C A L3 }'Df} :U»‘} i1

st apnness | 5013 PALM RIVER RD SIREFT ADDRESS i:['q-,- re 000 ”'1"'['”4 11‘“]‘3 U“
CIY-S1-21P TAMPA FL 33519 CINY-51- 718

iy [ Delete L [ change ] Audition
NAMI NAME

STRETT ADDRESS SIREET ADDRY S5

ClY-s1-710 CITY-Sl-2IP

T [ Delete e O change [ Audilion
NAM. NAME

SIU LI ABOALSS STRELT ADDHT 85

VBT CITY-sI- 1P

1. 1 Delota i [C1change  [] Addition
NAWI NAMI

SIREET ADORE S5 STREE T ADDRESS

Y-8 AP CIY-$1-/IP

I {J pelele il [ change 7] Addition
NAMI NAME

SIRTT ADDRLSS STREET ADDRESS

GIY-81-4P N CIFY-SI-2IP

TILE . O Delete me [C1change ] Addition
NAMI, HAME

SIUET ADDRESS SIREETADDRE 5§

CIIY-51-2IP CITY-S1-2iP

12. | hereby certify thal Ltho information suppliod with this fiing doas not qualily for Lhe exemplions corlained in Section 119, Florida Slalutes. | furthor corlily that the mformation
indicated on this report or supplomental raport is true and accurale and thal my signalure shall have ihe same legal elfect as il made under oath, thal | am an cificer or direclor
of lho corporaton or the receiver or rusiee empowered 1o execute this raport as required by Chaplor 807, Florida Stalutes, and that my name appears in Block 10 or Block 11

il changed, or on an atlachment wilh.an addrassgwith all other like empowored.
SIGNATURE: __(}). M /[O 10'7 413-265-9¢% 9

TUHEUND TYPED QR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Datel Baytme Phone 4




