2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P01000012121

1. Entity Name

BOB READ LAWN SERVICE, INC.

Principal Place of Businass Mailing Address
3437 STEPHANIE LANE 3437 STEPHANIE LANE
ELLENTON, FL 34222 ELLENTON, FL 34222

ARG R

03012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE © FENamber AopmaFa

65-1074718 Not Applicable

. Cerlificate of Status Dasired $8.75 Additional
$. Certilicato of Status Dosir O Fea Requirad

6. Name and Address of Current Registered Agent

3437 STEPHANIE LANE DO NOT WRITE
ELLENTON, FL 34222 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
tha ohligalicns of regislered agent.

SIGNATURE
Signature, lypad or pinisd name of rogiatersd Bgant and bitia il appiicabie, (NOTE: Ragisisred Agent signalure required when reinstabng} DATE
FILE NOWIIl_FEE IS $150.00 9. Baclion Campaign Fnancing - $5,00 woy Be OG0T RS2
uni ontnbution. & g ) | i ")
Aftor May 1, 2007 Fae will be $550.00 ed to Fe 05/ 22 A T-80106-008 150,00
10. OFFICERS AND DIRECTCRS [ '
TITLE D
NAME READ, ROBERT C

STREET ADDRESS | 3437 STEPHANIE LANE
CHY-ST-2IP ELLENTON, FL. 34222

TILE

NAME

STREET ADORESS
Cily-51-2IP

TILE
NAME

amsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-ZIP

12. | hereby certify thal the information suppliad with this filing does not qualify for tha exemplicns contained in Chapler 119, Florida Statutas. | further cerbly that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if mada under oath; that | am an cfficer or director
of the corporation or tha receiyer or trustee smpowered to exacuts this report &s required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11if

changed, or on an attechieent Wiy an addiess, with all other hke empowared
3 /-

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytme Prane




