2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000004577

1. Emity Name
2'S LAWN MAINTENANCE, INC.

Mailing Address

2306 LOCKWOOD MEADOWS DR.
SARASOTA, FL 34234

Principal Place of Business

2306 LOCKWOOD MEADOWS DR.
SARASOTA, FL 34234

FILED
May 02, 2008 08:00 AN
Secretary of State
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01282008 No Chg-P CR2E034 (11/05)

4. FEL Number Applied For
01-0592107 Not Applicable

5. Certitcate of Status Desred [ $8.75 Aaditional

Fag Requirad

6. Narne nnd Address ol Current Ragistered Agent

ZEMAN, ROBERT S
2308 LOCKWOOD MEADOWS DR.
SARASOTA, FL 34234
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8..The above named sntity submits this stalament for the purpose of changing its registered offlce or rag|s1ered agent, or borh in tha State of Florida. [ am 1am.||ar wntn and accepl

the obligations of registered agent.

SIGNATURE

Signaturs. lyped or printed nams of raglstered ageni and titls il apphcanie

{NOTE: Reginered Agant 3ignature required whan rainslaling}

OATE

9. Elaction Campaign Financing

[ 1S .00
FILE NOwll! FEE $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe '
Added to Fees

10 QFFICERS AND DIRECTORS i

D

ZEMAN, ROBERT §

2306 LOCKWOOD MEADOWS DR.
SARASOTA, FL 34234

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TISLE
NAME
STREET ADDRESS
oY-8T-2P

ME,. . L. ] ] i .
NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other fike empower

SIGNATURE: _ | o /% &LKAHU/—

3 does not quatify for the exemplions comained in Chapter 119, Florida Statutes, | furihar certfy that lhe mformanon
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effsct as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if

U 20.0Y% eyl

SIGNATURE AND TYPED OR PRgI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytime Phone #




