FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000026178 04-27-2007 90184 012 ***150.00

1. Enlity Name

KYLE'S LAWN SERVICE, INC.

Principat Place of Busness Maiing Address q 0 0 85 3 39

872 - 515T AVENUE NORTH 872 - 51ST AVENUE NORTH
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 .
R N — O R
Suite. Apt. #, etc. Suite, Apt. #, clc. 02282007 Chg-P CR2E034 (12/06)
City & Slate Ciy & Stale 4. FEI Mumber Applied For
51-0485748 Mot Applicable
Zip Country Zip Counlry 5. Cornhcate of Siatus Desired 0 Ei.;gqgg:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, KYLE
. 872-518T AVE'NUE NORTH Streel Aadress (P.0. Bax Number s Mot Acceplable)
ST. PETERSBURG, FL 33703
:5, . ‘ Cily F L 2 Code

8. The above nameg-eniily submis s slatement for the purpose of changmg us registered office or registered ageni or both, in the Siate of Flornda. | am famiar with, and accept
the cbligatons offregistered agent

rf“

SIGNATURE LA
. Syt |r{.s£‘,e;a G pInters At OF regslied agdat ange ke ! appheable (ML Hegrsletoo Agenl sgrinane lequiredd whon rensialng) DATE

‘ S

~ FILE NOWIEE!.; FEE IS $150.00 9. Election Campa-g_n Financing $5.00 may Be

After May 1, 20{57 Fee will be $550.00 Trust Fund Conlribution. D Acded 1o Fees

o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPS - O oetete TILE O Change [ Adéition
NAME EVANS, KYLE NAME
STREET ADDRESS | 872 - 51ST AVENUE NORTH SIRELT ADDRESS
CITY-S3-7IP ST. PETERSBURG, FL 33703 CIiY $7-2ip
TI7LE JD [ Delete TITLE [J Change [ Addilian
NAME EVANS, KYLE HAME
STREET ADDRESS { 872 - 51ST AVENUE NORTH STREET ADDRESS
CITY-53-2IP ST. PETERSBURG, FL 33703 Cvy-51-2p
LE O pelete TIILE [ change [ Adgition
HAME HAME
STREET ADDRESS SIRLET AEIDRESS
CIFY-ST-2IP oIy ST-7IP
fne [J Delete TITLE (O Change (3 Aduition
NAME MAMF
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
T0LE O Delete e I change [ Addiven
MAME . HAME
STREET ADDRESS STRFT ADDRESS
oY S1-2IP CITY-51-21P
TITLE ™ Delete THLE O change [ Asdition
NAME HAME
STREET ADDRESS STHECT ADDRESS
CITY-ST-2IP oTy 57-2P

12. | hereby cerbty thal the mdormanon supplied with [his tiling does not quality for the exeinptions contamed in Chapter 119, Flonda Stalutes, | further certify that the inforination
ndicated on this report o supnlemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am an cificer or director
of the corporation or the receiver or trustee ampowered 10 execule this reporl as required by Chapter 607, Flonda Slalutes. and (hat my name appears in Block 10 or Block 11 f
changed. ar o an atiachment with an address, with all alher ke empowered

SIGNATURE: _ WA, £ ilqle Evows G P> 277 sw3 2356

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR Date Daytinwi Pione &




