20067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 08:00 AM

DOCUMENT # P02000004577

1. Entity Name

Z'S LAWN MAINTENANCE, INC.

Secretary of State

Prmcipal Place of Business Mailing Address
2306 LOCKWOOD MEADOWS DR. 2306 LOCKWOOD MEADOWS DR.
SARASOTA, FL 34234 SARASOTA, FL 34234

A A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopedFer

01-0592107 Not Applicabla

$8.75 additional
Fea Required

5. Cartficate of Status Desired [

6. Name and Address of Current Registered Agent

ZEMAN, ROBERT S : DO NOT WRITE

2306 LOCKWOOD MEADOWS DR.

SARASOTA, FL 34234 ‘ ~ IN THIS SPACE

8. The above named entity submils this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature typad or printed name ol regisierac agent and titte I applicabis {NOTE: Regisierad Aganl signatura requirad when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME ZEMAN, ROBERT S
STREET ADDRESS | 2306 LOCKWQOD MEADOWS DR.
orv.stzp | SARASOTA, FL 34234 - HOOO00T=3423
= - D5/24/07-80041-024 150,00
NAME
STREET ADDRESS
CiTy-ST-2IP
TILE
NAME

s L DO NOT WRITE

a } IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-21

TIME

MAME

STREET ADDRESS
CiTy.ST-2P

TITLE Tital
NAME

STREET ADDRESS
CITY-81-2P

12. | hereby cerfify that tha information supplied with this filing doas not qualify for the exemptions coniained in Chapler 119, Florida Statutes. 1 further certify that he information
indicated an this report ot supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; thai | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghmeni wigh an address, with.a)l other like empowered, foﬁcc’er. ZFMW
SIGNATURE:(?’OM S (Smoun Fra. 'L"ZDLO? Ufl-2254 1656

SIGNATURE AND TYPED OR PRIYYED NAME OF S{GNING OFFICER OR DIRECTOR Daytime Phone ¢




