FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01 0000781 54 04-28-2008 90337 045 ***150.00

1. Entity Name

LAWN SERVICES UNLIMITED, INCA

Principat Place of Business Mailing Address yuuyuvz vy
998 S, WILSON ST. 998 S. WILSON ST.
CRESTVIEW, FL 32536 CRESTVIEW. FL 32536 .
s S S [3 UGPSR AT R AR
Fb. Bex /632
Suite, Apt. #, etc. Suite, Apt. #, stc.
04232008 Chg-P CR2E034 (12/06
Crestview . £/ b
City & State City & State i 4, FEI Number Applied For
59-3737004 Not Applicable
zp | Counery B ;j J_j é) o Co\u}nt‘r} 4; T 5. Céniﬁcate o-f. Status Desired ] ?;';esq_lﬁggﬁm" -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Nams

CUSUMANO, JOHN J

787 BLVD. OF THE CHAMPIONS Street Address {P.O, Box Nurnber is Not Acceptable)
SHALIMAR, FL 32579

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signhature, fyped or pnnied name of registered ageni and tie if applicabie. (NOTE: Regisiered Agant signature recuired when resnaiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PSD O petete TE O change [ Addition
NAME CUSUMANO, JOHNJ NAME
STREET ADDRESS | 787 BLVD. OF THE CHAMPIONS STREET ADDRESS
GITY - §7-21P SHALIMAR, FL 32579 CITY-57-21P
THLE [ Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21F City-ST-2IP
TILE - o T Ooeete mE ) : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
THLE O elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TILE O delete TILE [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY-ST-ZIP
TILE 0 etz it O cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-2IF - CITY-57-2iF

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trusiea mpowered to expcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment with an addrgge, with a¥ othar like empowered.

SIGNATURE: e Sobw T /uumawo Y-24~Op

PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayvme Pnone »




