FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT : Secretary of State

PPCNUMENT #P04000023530 03-28-2007 90005 030 ***158.75
. Entity Narme
PAPA SMURFS LAWN SERVICE, INC.
Principal Place of Business Mailing Adaress gyUyuitJuvvv
6515 279THST (T E 6515 279THSTCT E
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
P O G A
28006 65TH AVE E 28006 85TH AVE E
Suite, Apt. 4. etc. Suite. Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
TvARRECITY FL FrARRECITY FL 4 FEI Number Appliad Por
59-3783238 Not Applicable
H8251-9186 Country #3251-9186 Country 5. Certifcate of Sistus Desirea [J  98+7 3 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS, GERALD L MATHIS, GERAID |
6515 279TH STCTE Street Address (P.O Z4n0B §5TH AVE Beceplable)
MYAKKA CITY, FL §4251
A Ty MYAKKA CITY FL | Zip Code

8, The above named entity submiie this statement for the purpose of changing its registered office or registered agent. or both. in the Srate of Florida. 1 am familiar with, and accept

(322

. SIGNATURE_?
Signawfe, lyped of printed name of registerea a {NQTE Regstered Ageni signatie requited when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
. . After May 1, 2007 Fae will be $550.00 Trust Funa Contribution, O Added to Faes

10. .- OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D .. ] Datete TTLE 3 (x} Change [ Addition
NAME MATHIS, GERALD L HAME MATHIS, GERALD L
SIREET ADDRESS | 6515 279TH STCTE STREET ADDRESS | 28006 65TH AVE E
CITY-Si-1P MYAKKA CITY, FL 34251 CAY-ST-2IP MYAKKA CITY, FL 34251-9186
TILE 4 O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TY-ST-21P
TILE [ elete TILE [ change [ Additica
HAME HAME
STREET ADCRESS STREET AGDRESS
CITY-S1-21P CIY-§3-21p
TITLE [ telete ILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Cirv-51-21P
L 3 Delete TITLE [ Ghange [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CIry-ST-21P Clly-53-21P
TTLE 3 Delste ILE [J change [T Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-81-21P CIvY-SI-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempiions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental reporl is true and accuiate and that my signature shafl have the same legal effect as if mage under oath: that | am an olficer or girecior
of the corporation or the recesver or ylisiee empowereg [0 execute this report agstguired by Chapter 607, Floriga Statutes; and that,my name appears in Block 10 or Block 11

changed, or on an attachment wiltan acaress. with Al othe) il_(eemp ered, -
SIGNATURE ! /,/a/f,/kééj % A = 0‘23/9 7

1

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Daytime Phone #




