- -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # P01000020586 ’

1. Entity Narme

KENNETH BOGGS LAWN MAINTENANCE, INC.

06-04-2008 90001 017 ***150.00

Mailing Addrass
640 40TH STREET

Principal Place of Businass

640 40TH STREET
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HII\II-IHHIIIIH{I!IIMIIIIHIIHIIHIHINII\I\IlllllIHII\HIIHNII)

Suite, Apt. #, etc.

BOGGS, KENNETH
640 40TH STREET
WEST PALM BEACH, FL 33407

.,

Suite. Apt. ¥, etc. 05282008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEt Number Applied For
65-1106186 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Stalus Dasied ~ [J $8+7 9 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
—_— _ - - - - Name — - - - - T E—

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the oblig'a_l_ipns of registersed agent.

b

8. The abrove named enlity submits this statement for the purpasse of changing its registered ollice or registered agent, or both, in the State of Flosida. | am familiar with, and accept

SIGNATURE
. Sigratwe, typed of prined rame ol registered agent and lite if applicanie.

(NGTE: Regisiered Agent signature ragquired when rainstating)

- FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
-Due by September 12, 2008 Trust Fund Contribution. O Added o Fees corporation did not receive the priar notice.

A0 OFFICERS AND DIRECTCORS 1. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11

me & |esD ’ 1 Delete TILE (O change [ Addition
HAME BOGGS, KENNETH NAME

STREET ADGRESS | 640 40TH STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP

TITLE vTD O pelete TITLE Dichange [ addition
NAVE BOGGS, DECARLA HAME

STREET ADDRESS | 640 40TH STREET STREET ADDRESS

CITY-5T-ZiP WEST PALM BEACH, FL 33407 CITY-ST-ZIP

THLE [T pelate TITLE Tichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P - - - COITY-ST-2P o - T

HILE 7 Detete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIILE O Belgte TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIY-ST-2IP

TITLE O oalete TILE [Jchange  [_J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

changed. or on an attachment with an address, with all other like smpowerad.
SIGNATURE:"I éwm C |3 i

12. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

5-31-Db 5¢- §HS0a !0

SIGNATURE AND TYPED OR PRINTEL

NIME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




