FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000113047

1. Entity Name

DANNY'S HOME REPAIRS & LAWN SERVICE, INC.

Principal Place of Business Mailing Address
6716 ANOKA DRIVE 2428 S. MAPLE AVE
ORLANDO, FL 32818 SANFORD, FL 3271

O A

04282008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE py=rope AT

48-1279794 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fes Required

6. Name and Addresas of Current Registered Agent

Efz\éos%%%? sllls\PLE AVENUE DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agemt.

SIGNATURE
Signature, typed or preved rame of regsiecsd ageni and tiia d sppicable {NOTE: Rogixtorsd A mQnaturs requined whern renzatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign F'inanc:ing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addoed to Fees UDDUD[|538554
Tl o W Intel ¥ T P G S € W o SV
10. OFFICERS AND DIRECTORS | L3 bu Tl IR WEn hl'n 10 [N b Ko Rl N B D 9 H 90 B 4
TITLE PT
NAME PHILLIPS, DANIEL

STREET ADDRESS | 6718 ANOKA DRIVE
SIY-§1-2IP ORLANDO, FL. 32818

HILE

NAME

STREET ADDRESS
CITV-S]-ZIt

TITLE
NAME

ansan DO NOT WRITE

"“‘ IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-53-ZiP

TILE

NAME

STREET ADDRESS
CITY-SF-2P

TME

NAME

STREET ADORESS
Ciry-$1-2P

12. | hereby cerlily that the iniormation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustes empowaerad 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Munet WALA /lﬁ‘Q/?‘Og; Z 2/7.@5' 2L

SIGNATURE AND TYPED OR PrINAD NAME OF 8IGNING OFFIGER OR DIRECTOR Dayime




