2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012431 ST Jan 31, 2008 08:00 A.
1. Entily Name ' p S
EER e ecretary of State
FAUST LAWN & GARDEN SERVICE, INC. : {gﬁ_ y
N ¥/
ot
Frrcipal Place of Business Mailng Acldress
12820 SW 9TH PLACE 12820 SW 9TH PLACE
2. Principad Place of Busmoss < No P.O. Box # 3. Mailing Acdcrass
Svite. ApL. . etc. Sule. Apt 4. eie. 15t MOORE CR2E034 (1D/07)
City & State City & Stale 4. FEI Number Appiied For
65-7083858 Not Apolicable
Zip Cournry Zp Country 5. Certilicate of Status Dasired C $8.75 Additicnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAUST, RICHARD C - - -
12820 SW STH PLACE Street Adaress (P.Q. Box Number is Not Acceptanle)

DAVIE FL 33325

City FL Z13 Code

8. The apcve named entity submits this statement ior the purpoese of changng its registzred affice or registared agent, or eer, in the Siate of Flonda. | am fami jar with. and accept

the chiigzations of rogisteredayent.
SIGNATURE C?l C&'\(h FPV.(‘ E‘g‘%o\{{/ //IZB 08

S anicre, lypod O PP ERT A M 5 o e Aderlawite L ui Ao, {RGTE Fegisie10 AGOr T aralo' etkin B0 widi) “oimsiatr g3 IDATI'

) FiLE NOW!",FEE 153150, 00
y \Aﬂer May 1, 2008 Fee Will Be’ 5550 DO . :
. Make Check Pavable to Florlda Deparlment of Stale

9. Flection Camoaign Financing $5.00 May Be
Trust Furdd Contirizution.  [] Added to Fees

10. OFFICERS AND DIQECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

T PDO [ Deete TINLE [dChange [ Acaition
NAME FAUST, RICHARD C HAME

STREET ADDRESS | 12820 SW 9TH PLACE STREFT ADDRESS b W

civ-s-2° | DAVIE FL 33325 oIy -5T- 1P 0240 aJUEnq 016 150,08

TIRE [ eete TME [ Crange  [] Addition
NApE NAME

STREFT ADDRESS STAFFT ADDRFSS

SITY-5T-721P CITY-ST- 2P

e (71 Garete inLE [ Coange [ Auduion
NAME HEHE

STREET ACDRESS T a . o ’ T} StReET AvoRESS

GIry-57- 219 QY- ST 2P

T O puete ILE [ Change [ Audition
HAME PARE

STREE | ADGRESS STAEET ADDRESS

CHY-SI-2Ip LRy -51-2IP

NLE ™ Detete TILE [Jchange (7] Aadition
HAME BAME

STAELY ADDRLSS SIAEET ADDRLSS

ry-51-21P CITY-§1- 2P

TITiE 2 paale TINE O cChange [ Acdaon
NARE HAME

STRIET ACDRESS STAEET ADDRISS

CITY-§7-21 CITY-ST-2IP

12. | hereby certity that the information suppled with thig filing does nct qualfy 1o {he exemptons contained in Seclion 119, Flerida Statutes. | further cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ettect as if made under cath that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowared lo execute this report 2s required by Chapier 807. Florida Statutes: and that my name appears in Block 15 or Block 11
if changea, or on an aktachment wilh an address, with ail other hke empowared.

SIGNATURE: chaed . Faost I/,iB/OB 054-ST1- 1175

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt me Pw ax




