2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000104828 Feb 06, 2008 08:00 AM
1. Entily Names Y
. Secretary of State
TROYER'S LAWN MAINTENANCE, INC.
Puecipal Place of Business Mailing Acidress
5153 CAMUS WAY 5153 CAMUS WAY
T T “"Hm "' IMI l]]]' "m Ilw "m ”I” ||Hm||’ ’l“l”ll) ‘l“ll‘ Mll'
2. Principal Place of Businass - No P Q. Box # 3. Mailing Adcross
Suite, Apl. #, elc. Suite, Apt 4, etc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Apphed For
20-0175949 Not Apphcable
2P Couns zZp Couriry 5. Certficate of Status Desired O ?g.;fesqﬁ?:&rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?soggi'M%OSR\wﬁ$ E Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

Ciy FL Zip Code

8. The apove named artity subrmts s statement for the purpose of Changing its regislered oflice or registgred agent, or coth, in the State of Florida, | am famiiar with, ana accept
the ciligalicns of reyistered agent.

SIGMNATURE

Coture bood o porrod name M req aered aaectart H e eepl ease, thOYF Fagaurac AGont g arnbar somuiris gng romtale g DATE

-*FILE NOW!" FEE IS 8150 00;

9. Election C ign Fi ir
‘Atter-May 1; 2008 Fee Will Bé $550.00 lectin Carmoaign Finarcing - $5.00 May 8e

Trust Fund Centibution.  [] Added to Fees

10. OFFIGEHS AND DIFIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeF P O neete TiveE [ change [ Aaditon

NAkE TROYER, NORMAN E HAME

STREET ADDRESS | 5153 CAMUS WAY STREET ADDRESS

Ciry- §1-719 SARASCOTA Fl. 34232 CITY-ST- 2P LNNNNNGL TSI

TTLE v O peste TILE n2.41 53; -G 0006132 B e, ] Addio

NAME TROYER, HOSANNA K HARRE

STREFT ADDRESS | 5153 CAMUS WAY STREFT ARDRFSS

CiTY- 3T-219 SARASOTA FL 34232 CITy-81-21

TTLE [ Deete TIME [ Change [ Addition

NAME HEME o . .

STREET ADDRESS STAEET ADDRESS

LIy -51-2IF CITY-ST-2IP

T3E 73 Delete TIILE O ciange [ Additon

HAME HAME

STREET ADGRESS STREET ADDRESS

LITY-81-2IP GITY-51- 2P

HIE T petele TMLE [ Clange [ Additon

HAME NEHD

SIRZET ADDRLSS SIALET ADDRLSS

Iy -S1-2P cITY-S1- 2P

TTE [ pelets TITLE [ changs ] Aadition
- HAME : NANE

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST. 2P

12. | hereby certity that the information sunplied walh thig filing does net qualify for the examptions contained in Sechon 118, Fierida Statutes. | furtner cartity that the intormation
indicated on this report or supplemental report is true and aceurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corpgration or the receiver or trustee empowerad lo execute this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changea, or on an attachpient wilh an address, with all other like empowered.

SIGNATURE: S T Aoeman ’vaar E H-0%4  qu1-$09 -3¢

SIENATURE AND TYPED OR PAINTED NANMIE OF SIGNING OFFICER ORIRECTOR Dy Frose

M

™)




