2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117057

1. Ently Name

 SIMON'S LAWN AND IRRIGATION, INC.

FILED

Jan 10, 2008 08:00 AM
Secretary of State

Principal Place of Businass

8635 FLEMING GRANT RD
MICCO, FL. 32976

Mailing Addrass

8635 FLEMING GRANT RD
MICCO, FL 32976

LG AT

No Chg-P

' . ' 01072008 CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T FonadFor
. ) 20-0332847 Not Applicabla

$8.75 Additionat

5. Caerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

R - R - - -

SIMON, GORDON
8625 FLEMING GRANT RD
MICCO, FL 32976

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agant. or botn, in the State of Florida. | am familiar wilh, and accept
the obligations ¢f ragistered agent.

SIGNATURE

Signature. lyped ar unnled narma of regisivred agent and title f apphcadls (NQTE Registeraa Agent signaturs reguired whan reinstaling} DATE

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

1. GFFICERS AND DIRECTORS 1

TITLE DS :

HAME SIMON, MICHAEL

STAEET ADDRESS | 242 KIWI DR : s 0N TEARR

Grv-si-¢ | BAREFOOT BAY, FL 32976 i} .-’fb.?’ -00nd5-014 153,75
TLE DP R

RAME SIMON, DOUG

STREET ADDAESS | 8635 FLEMING GRANT RD . '

Ciry . st-zip MICCO, FL 32976
TIILE DT
NAME SIMON, GORDON ‘ - - -

STREET ADDRESS | 8625 FLEMING GRANT RD

DO NOT WRITE

‘”“ | IN THIS SPACE

NAME
SIREET ADDRESS
CHy.s1-2iP

TITLE

NAML

STREET ADDRESS
CITY-8I-21

THLE

NAME

STREET ADDRESS
Ciy-S§1-2ip

12. | nereby cerlily that (he information supplied with this iing does nat qualily for the examptlions centained in Chapter 119, Florda Statutes. ! further certify that the informaticn
indicated on this repert or supplemental report s frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receivar or irustes empowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an address, with all other like empowared.

SIGNATURE: 172~ 6LYHY-2

Daywsme Prione #

SN SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[=10-8%
Dals




