FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000061614 04-18-2007 90186 012 ***150.00

1. Entity Name
SPRING BLOOM LAWN SERVICE, INC

Principal Place of Business Mailing Address q“ yuv -
4521 NORTH WEST 25TH STREET 4521 NORTH WEST 25TH STREET )
LAUDERKEL, AL 33313 US LAUDERHILL, FL. 33313 US
mEmine BT
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address ﬂ 1! ‘| I[ {
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0114280 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ fg-gfqﬁ:d“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registorad Agent

Name
PITTER, CARL S
7435 NORTH WEST 57TH STREET Street Address {P.O. Box Number is Not Acceplable)
TAMARAC, FL 33319

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Flofida. | am familiar with, and accept
« the cbligations of registered agent.

SIGNATURE
Signeture, typed or prntsd resme of regeateved sgen: and tie f applcabie. {NOTE: Fogesierad AQON. Sgrnaiure racumad wher réwistaing) DATE
" ‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTSD [ oelete TLE [ Change  [] Addition
NAME MILLER, VETA NAME
STREETADORESS | 4521 NORTH WEST 25TH STREET STREET ADDRESS
CITY-S1-2P LAUDERMHILL, FL 33313 CITY-ST-2P
TIE 1 Detete THE CJchange ] Aocition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TE [ Detete ILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TmE ] Detete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2P Ccry-57-2P
TILE {1 Detete TLE DT change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TE £2) Detere ME (T Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaterd on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the carpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

steNaTURES _ LLeta, 1. VIl cit) 15 )0 v g% g

SIGNATURE AND TYPED OR PRINTED NAME OF 31IGNNG OFFICER OR DIRECTOR  Daytims Phooe # ¢




