FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000156302 03-29-2007 90020 048 ***150.00
1. Entity Name
BIG DOG LAWN SERVICE, INC.
Principal Place of Business Mailing Address
103 COMMUNITY DRIVE 103 COMMUNITY DRIVE
DEBARY, FL 32713 DEBARY, FL 32713
e AR A G TA O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0518035 Not Applicabla
Zip Courtry Zip Country 5. Cerificate of Status Desired )| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistarad Agent
Name
WEST, MICHAEL F
103 COMMUNITY DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)
DEBARY
FLORIDA, FL 32713
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or regislarad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigrature, lyped or printed rnamme of regisiered apent and litle it applicabie (NOTE: Regislered Ageni sigrature equited when remnsistngl DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete T [ Change 3 Addilion
NAME WEST, MICHAEL F NAME
STREET ADDRESS | 103 COMMUNITY DR. STREET ADDRESS
CITYaS[-qip DEBARY, FL 32713 CITY-ST-2IP
TINE ] telete TITLE [3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-5t-21 CITY-ST-ZIP
TILE ] Detete e O changs [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 21k CITY-ST-ZIP
TILE O pelste TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IF CITY-ST-ZIP
TIILE 7 Delete e [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21F
INLE (3 Deleta TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | herghy certify that the information supplied with this filing does nol qualify for the exemptions centained in Chapter 118, Florida Statutes. 1 further centify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered to execute this repon as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmant with an address, with all cther like empowerad,

%
N~

3-27-07

PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Daytwre Phone #

SIGNATURE: ‘/




