2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 11,2008 8:00 am

DOCUMENT # P01000052866 ecretary of State
1. Ently Namea -
WO(;DY'HS LAWN SERVICE INC 04-11-2008 90043 001 ***150.00
Frircipal Place of Business Mailing Adgress
16671 GARDEN BLVD 16671 GARDEN BLVD ' L
2. Pringipal Place of Businese - No PO Box # 3. Mailing Address
Suiie, Apt. #, etc. Suile, A #, eic. 15t MOORE CR2EQ34 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
65-1106869 Naot Apglicable
Zip County Zip Country 5. Certificate of Status Desired O ?g.;fsqﬁ?:j‘nional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ZALINSKY, CHESTER Zahisky , este
5314 CORTEZ CT. Street Address (P.O. BoxNumber is Not Acceptabled .
CAPE CORAL FL 33904 Vit SV Geden L
o C Coa/ FL | %%
NS / 3509

8. The above named entity submits dhis statemeant ig)
the cbilgzalions ot registered agent.

SIGHNATURE (/%

‘s=nm1-.'e_l-.pedu -:"Elrelﬂ.aﬂ'd: A gl ed nue/{ Hile arplzacio, (RCTE Regisieac Agord sgraldsr “eiquiad vy

tha puroose of changing its registered office or registared agent, or soth, in the Stale of Flonda. | am familiar with. and accept

250 F

DATE

FILE NOW'" FEE 1$$150.00

After May 1 2003 Fee WIII Be 5550 00 9. Elgciion Camoaign Financing $5.00 May Be

Trust Fund Centrivbution. [ Added to Fees

10, OFFIC‘ERb AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE D O peiets TITLE B change [ Asdition
Hatde ZALINSKY, CHESTER KavE 2 ¢he p\’ (';{Wl"’
STREET ADDRESS | 6314 CORTEZ CT. STREEE DORESS | g £y éa/« 2 Qs
oIv-sT-2P | CAPE CORAL FL 33904 CITY-57-2P C40¢ rog / VX 77, ?
TLE [ oetete TITLE O ttange [ Additon
NAME HEHE
STREET ADDRESS STAEET ADDRESS
iTY-ST-21P CV-ST-21P
e [ oeete MmE [ Change £ adition
HAME HaKE
TETRET ACDRESS | T T -7 STHEET ADDRESS Tt e - =
CITY-ST1-2IP GITy-47-71P
e 7 et fIrcE [Jchange  [7] Addition
HAME NAHE
STREET ADDRESS STAEET ADDRESS
CIry-51-21 CITY-51- 2P
1T 3 petele TILE 3 Changs 7 Agdition
MAME HEHE
STREET ADORESS SI5EET ADDRESS
ZUY-S1-2F CITY - ST- 2P
TTE O peile THLE O caange ] Acdition
NAME HAME
STREET 800RESS STREET ADDRLSS
oITy-Si-2p CHTY-SF-2IP

12. | hareby certily that the informaticn suoplied with this filing does not q ualify fur the exemptions contained in Sections 119, Fierida Staiutes. | furtner certify that the information
mdscated an this report of supplemental repont is true and accuraie anc thal my signature shall have the sama tegal ettact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule lhls report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 of Block 11

it changed. or on an attachment wilh an address, with gif olher like empowerad,
SIGNATURE: (7 W FPL-0F  pif-65/626F

SIGNATURE AV‘H?Eﬂ oR MED NAME OF SIGNING OFFICER OR DIRECTOR Caia Dy Fhore =




