2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026605 Apr 09, 2008 08:00 A!
1, Eniy Nre Secretary of State
BRAHMA LAWN & IRRIGATION, INC.
Frincipal Place of Businress Maling Address
15403 MONTILLA LOOP P.O. BOX 273948
2. Principal Place of Businass - No P.G, Box # 3. Mailing Adgross

Suile, Apt #, el Suailg, Ant. #, ple. 15t MOORE CRZEQ34 (10,10?)

City & State City & Stale 4. FE! Number Appiied For

20-0628050 Net Apglicable
P Ceuntry ze Country 5, Cenificate of Status Desired O $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name .

gﬁgggi%%ﬁjslgge' [I)'\FJ‘C . Street Address (P O Box Number is Not Accepiabla)
CLEARWATER FL 33761

Cily FL Zip Code

8. The asove named entily submits this statement for the purpose of changing s registared office or registered agent, or £olin, in the Siate of Flonda. 1 am familiar with, and accept
the chiligations of registered ayent.

SIGMATURE

Sgnalera, ped of pared Lan o reg) sieves agerl atv 1 1.a o arpheacia. {hGTE Ragist-reo Agart @onzlarr aurpd whor st g DATE

9. Flaction Camoaign Financing $5.00 may 8e
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S O neete TITLE () Change [ Aadition
HAME FERRING, MICHAEL NANE
STREET ADDRESS |P.O. BOX 273948 STREFT ADDRESS
cyv-st-zr [ TAMPA FL 33688 CiTY-51-2 TR A ]
ATLE {:] Oelele TITLE . Gé::ﬁﬁé&é:@r@ ffl_!_ﬂm- U’;D Additon
HAME HAME
SIREET ADDRFSS STHEET ADDRESS
CIY-51-21P CITY-ST-71F
WRE ] Daele TMLE [ Change (] Addhnon
MAME HAME l
STREET ADDRESS STREET ADDAESS
ciTy-ST-2P CITY-5T- 79
TILL [ Daete TiLE [ change {7 Acaition
TLAME HAMI,
STREET ADDRESS S1REET ADJAESS
SITt-81-2IF CITY-51. 2P
I, O Deae TILE [ Change [ Adeilion
NAME HAME
SIRZET ADDRLSS STREET ADDRESS
SImY-S1-217 GITY-§)- 210
T [T Degle me [ change [ addition
NEME NAE
STREET ATTRESS STREET ADDRESS
GiIy-SI-20 CITY-§1-2IP

12, | hiereby certify that the information supphed with this filing does net qualfy for the exsmptons contained in Secuon 119, Flerida Statutes | furtner certity that the information
indicated on this report or supplerrental report 1s true and accurate ana thal my signature snall have the same legal ettect as if made under oath: that | am an officer or director
of thes corporaton or the racevear or trusice empowerad 1o executs this report as required by Chapler 607, Ficrida Statutes: and that imy name appeaars in Block 13 or Bicck 11

i changed, or on an attachmeny with an adgress, with &l other like empowered. (69 ) L’ L q?
) - L. - ¥l3 3 -
SIGNATURE: /72,// Ll ! /5]/ u-f B

SIGNATURE AND TYWES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pyt Fnoie *




