- —r_ . T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010896 Apr 25,2008 08:00 AV
1. Enfily Name "
v e Secretary of State
GRASS MASTERS LAWN & LANDSCAPE MAINTENANCE §
CORP. U W
Prncipal Placs of Busingss Mailing Address
5013 PALM RIVER RD 5013 PALM RIVER RD
2. Principal Place of Busingss - No P 0. Box # 3. Mailing Addrass
Suile, Apl. #, efc. Sutte, Apt. #, I, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-3696001 Nol Apslicable
aunsy 7 . -
Zp Caunty Zip Counlry 5. Certlicale of Status Desired O ?g.;’gg:f&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, BRIAN C
5015 PALLM RIVER RD.
TAMPA FL 33619

Sueet Aogress (P.O. Box Nurmoeris Nat Asceptanle)

City 2 Gade

FL

8. The avove named entity submits ihue statement for tha puroose of changing s registerad office or registered agent, or £otn, in the State of Flonda. 1| am familiar with. and accept
the cihgations of reyistered agent.

SIGNATURE

SN, Ty O paErad s A g Slered agerl g e [arplcacn NG Roginineg AGerd Ginilet “aquirne weiel: rom I gy

9. Election Campaion Fingrang
Trust Fund Comeoution. [

$5.00 May Be
Added to Fees

Ll

CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR PSTD I Detete T F [ Change [ Addition
NAME REED, BRIAN C NAME
STREET ADDRESS | 5013 PALM RIVER RD STREFT ADDRESS
cTv-s1-ar | TAMPA FL 33619 eiry-s7-2Ip
il [ veete TITLE [ Change [ Addilon
NAME HAME
STREET ADDRESS STRFFT ATGAFSS
CITY-3T-21F Cny-s1-210
TiTLL 1 Devete NILE
HAME HAME
STHEET ALLRESS STHEET ADDRESS
CHY-5T- 219 {ITY-5T-2IP
e 7 Delate THLE [ Change [ Addibion
NAKE HAME
SIREET ADGHESS STHEET ADDRESS
SITY-ST-2P CITY-51-2P
i3 O peiete TALE O Change [ Addibian
HAME HEML
STRZET ADCRESS STREET ADDALSS
SIrY-ST-29 DITY-5T-21p
i T peele TM.E [JCrange  [] Additian
NAME HEWE
STREET AGGRESS STRELT ADDIRESS
Iy -51- 29 CITY-ST-2IP

12. | hareby certity that the information suorlied with this filing doas not qualify for the exemptions comainad in Sectior 119, Flerida Staites | furtner certity shar the information
indicatad on 1his report ar supplementai report is tnie and accurate and that my signaiure shall have the same legal stteci as «f made under oath; that | am an officer or gireclor
st ihe corporation or the receiver or trustee empowered 10 execule this report as requirect by Chapier 807. Florida Statutes:; and shat imy name =ppears in Block 19 of Block 11

it changes, or on an altachment_with an agdress, with ail olher ke empowered.
‘toxfog  §13-765-9¢85

SIGNATURE: (/"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law D, mer Froe 1




