FILED

Jul 15, 2005 8:00 am
2008 F°'§£.'§3§'JR°E%%'E‘%-"“'°“ Secretary of State

DOCUMENT # P01000031834 07-15-2005 90020 027 ***150.00

1. Entity Name
A & L LAWN SERVICE, INC.

Principal Place of Business Mailing Address ‘ U U D ‘i le
12850 815T (T 12850 815T (T
SEBASTIAN, FL 32958 SEBASTIAN, FL. 32958

AR AT

06302005 Nog Chg-P 'CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o Rogied For

65-1107394 Not Applicabla

$8.75 additional

5. Certificale of Status Desired
art us Lesire D Fee Required

6. Name and Address of Current Registered Agent

GRAHAM, ALLEN DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The abuve namad enuty submits this statement for the purpose of changing its registered office of registerad agan. or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, i;podelprlmdn-mml apent and tide il {NOTE: Registered Apent signature required when reinstatng) DATE 4
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Duo by September T, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE DPT
NAME GRAHAM, ROBERT A

STREETADORESS | 12850 81ST CT
cy-s1-2IP SEBASTIAN, FL 32058

TILE DVS

NAME GRAHAM, MARY E
STREET ALDRESS | 12850 8187 CT
cITy-§7-21P SEBASTIAN, FL 32958

TIMLE
NAME

v DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21?

TILE

NAME

STREET ADDRESS
Civy-81-2p

TME

HAME

STREET ADDRESS
CITY-S¥-2P

12, [ hereby cemiz that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direstor
of the corporation or the receiver or trustea empowerad to execule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 11t

changed, or on an attach| with an address, with all other like empowered.
s:enmune% GHese) Pt 202 fog”

/' EIOMATURE AND TYPED OR PRINTED NAME QE.SI0NING OFFICER OR DIRECTOR Date Daytime Phone #




