T FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000048870

1. Entity Name

A B LAWN SERVICE, INC.

Principal Place of Business Mailing Address

3193 NW 216TH ST PO BOX 842

LAWTEY, FL 32058 LAWTEY, FL. 32058-0842
03122007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE 4. FE| Number Apphed For
06-1693803 Naot Applicable

5. Certificate of Status Desired ™ Eeaa'zesm’;?;;io"al

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA, DO NOT WRITE

1840 SW 22ND ST.

MM o 33145 IN THIS SPACE

8. The above named entity submits Inis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature typed or priated name of registered agent and iitle il apphcahle. (NOTE, Ragistared Agent signatura requised when ramslating} 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 Fung Contribzution. O Added to Fees
10. OFFICERS AND DIRECTCORS [
TITE PTD
NAME WILKINSON, BENNY
STREET ADDRESS | 3193 NW 216TH ST .
CITY-S1-7iP LAWTEY, FL 32058 e
TITLE ' - -]-“E[-'!UUUD -'b:j??g
. 03/27/07-80085-012 150,00
SIREET ADDRESS
CITY-S1-21P
TITLE A
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cire-8T-2IP

TILE

NAME

STREET ADDRESS
CnY-SI-2IP

VILE

NAME

STREET ADDRESS
CITY-SI-21P

12. | heraby cexity that the information supplied with this liling does not qualify Tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ncicated on 1his report or supplemental report s true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered tg,execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachment witlean address, with all gifier ke empowered

SIGNATURE: S Benny LI Kson 34507 (97023507

PED OX'PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Date Daytans Pnone #

7




