« FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000085696 04-17-2007 90044 014 ***150.00
1. Enlity Nama
MRT LAWN SERVICE, INC.
Principal Place ol Business Mailing Address
400 NORTH RIVER ROAD 400 NORTH RIVER ROAD
VENICE, FL 34293 VENICE, FL 34293
2. Prncipal Pigce of Business - No P.O. Box # 3. Mailing Address . I”‘l Iml II“I |m|l.“ m‘
119 8omw\¢vc¢ Dyive! 779 Commevee Drive
\S_’L;i?p-lf-:,emf g‘ﬁ ?_‘;[e"_'.em[‘ 04052007  Chg-P CR2E034 (12/06)
Ciry & State Giy & Slate 4, FEI Nusnber Applied For
enice, Fio enice FL 52-2370499 Not Applicabia
. 1 " T
Z§¥1qa 'goﬂu:!za, P b‘}‘ﬂ. 2‘03 l./ .2'?1 Csoun:L‘s d-‘-‘ 5. Certilicate of Stalus Desired O gi.;esm.z?ed;ticnal
6. Name and Address of Curramt Registered Agent 7. Kame and Address of New Registered Agent
Name

HINES, CHARLES D
420 N RIVER RD Sireet Address (P.0. Box Number is Not AcGeptabie)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity submits this staterneni for the purpose af changing its registerad cifice of registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature, typed or pfinted name of regustesed agent and wite if applicable (NOTE Rugisigred Agenl signature requirad whed reingialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST O pelete e PIT M change (T Addition
NakE TAYLOR, JAMES D NAME Toayfor, James D
SIREET ADDAESS | 400 N RIVER ROAD SIRETADDRESS | 77'q Coo wa merce Drive, Suitel
o8l 2 | VENICE, FL 34203 Gl S1-a Venice FL 34292
TINE VP [ Delete THNs v P ' . M Crange (] acditon
NAME | TAYLOR, ELIZABETH NAME Taylor, Elrze beth
STREET NDRESS | 400 N RIVER RD SIRKET ADDRESS .ﬂ\é Commenrea Dvive, Suites
civ-s-ze | VENICE, FL 34203 city-31-21p Venice F L 34292
TITLE 1 Deiete nee 7 [ change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ary-si-ap
TILE [ Detete TiLt [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIy Si-2ip Gily §1-2P
liLe 1 Delete T 1 Change [ Addition
NAME NAME
STREEF ADDRESS SLLT ADDRLSS
GITY-ST-21P CIlY-§1-2P
NLE O pelee THLE [ Changz [ Addition
NAME NAME
SIREET ADDRESS STAEE T ADDRESS
CIrY-51-2IP CIrY -§i- 2P

12. | hereby certity that the information supplied with this filing does nor qualily for the exemptions cantained in Chapter 118, Florida Stawtes. | further ceriify thal the infermation
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath: that | am an officer or direcior
ol |he corporation or the receiver or lrustee gRIpoOw to execule this reporl as required by Chagter 807, Florida Slatutes; and that my name appears in Block 10 .or Block 111l
changed, or an an attachment with an addrgs§yigf all ather like empowered.

SIGNATURE: Jrer Jamh"faglw : 5/a7 &yi-Ygp-168T

NT? NAME OF SIGNING OFFICER OR D!RECTOR TrEe Dyt Fhicoss

SIGNATURE AND TYP




