FILED
2007 FOR PROFIT CORPORATION Jun 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000031834 06-22-2007 90001 013 ***150.00
1. Entity Name
A & L LAWN SERVICE, INC.
Principal Place of Business Mailing Address q U 1 L13vY
12850 81STCT 12850 8187 CT
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R O A G
Suite, Apl. #, etc. Suite, Apt. #, atc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1107394 Not Appiicable
Zo Country Zp Country 5. Certiicate of Staus Desired 0O ?eae' ;esq Siﬂﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, ALLEN
12850 81STCT Street Address (P.O. Box Number is Not Acceptabls)

SEBASTIAN, FL 32958

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or regislered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, yped o printed name of registered agent and hle ¥ apphcadie {MOTE Repsrerad Agent SiQnalure (equIred when reinsiatrg) DATE
FILE NOWTI! 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 14, 2007 Trust Fund Contribution. O  AddectoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TINLE [ Change  [] Addition
NAME GRAHAM, ROBERT A RAME
SIREET ADDRESS | 12850 81ST CT STREET ADDRESS
ciry-st-21° SEBASTIAN, FL 32958 CIY-Si-21p
TITLE DvS O pelete TILE [} Change [ Addition
NAME GRAHAM, MARY E NAWE
STREET ADORESS [ 12850 81ST CT STREET ADDRESS
CITY-§1-21P SEBASTIAN, FL 32958 CITY-5T- 1P
TILE [ Detete Lk [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-§1-2p
Te [ Delete TITLE . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2tP
1ITLE [ belete TITLE [ Chaage [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CirY-ST-21p
TITLE U Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREE T ADDRESS
CITY-ST-2IP CIFY-ST-2iP

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or irustas empowered 1o exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢n an atiach b an address, yath all other like empowered.
7
SIGNATURE: /? )/7/&,}1’(/,/%_/ b /2007

WV SIGNETURE AND TYPED OR PRINTED NAME GF SIGNING OFF@ OR DIRECTOR fae 1 Naiytrme Phone &




