2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 Al

DOCUMENT # P02000059098

1. Enlity Nama
KINGSLEY LAWN CARE, INC.

Principal Place of Business Mailing Address
5605 2ND ROAD 5605 2ND ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

A AR RO

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

01-0715668 Not Applicable

$8.75 Additional

5. Certificale of Status Desired O Fee Required

8. Name and Address of Current Reglstsred Agent

BB0% 2D ROAD DO NOT WRITE
LAKE WORTH, FL 33467 IN TH'S SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of regist agent.

SIGNATURE L Wé/W/ - p g/ Mﬂ/’/é% 6/'4/-57}

Signature. typed or printed name of rag-staded agent and e f appiicatie. (NOTE, Regatared Agent signature required when reinalaing) N e T
T A 1 L)

. _ . O/ -0 P-01e R0, 00
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME MARIETTA, PAMELA

SIREET ADDRESS | 5605 2ND ROAD
CITY-ST-2IP LAKE WORTH, FL 33487

TITLE D

NAME MARIETTA, ROBERT
STREET ADDRESS | 5605 2ND ROAD
CITY-ST-21P LAKE WORTH, FL 33467

THLE
NAME

s s | 'DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-SY-ZP

TmEe

RAME

STREET ADDAESS
CITY-$1-719

TIMLE

RAME

STREEY ADDRESS
CITY-SI-2IP

12. | hareby certify that the information supplied with this Iilinég does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment]my address, w%emmwﬁred.
SIGNATURE: /L 2

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oae Daykme Phana &




