2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000061614

1. Entity Name
SPRING BLOOM LAWN SERVICE, INC

Secretary of State

Principal Place of Business Mailing Addrass

4521 NORTH WEST 25TH STREET 4521 NORTH WEST 25TH STREET
LAUDERHILL, FL 33313 US LAUDERHILL, FL. 33313 US

DO NOT WRITE IN THIS SPACE

R RORI O

M

02052008 Na Chg-P CR2E034 (11/05)
4. FEl Numbar Appliad For
32-0114280 Not Applicable

O $8.75 Addtonal

5. Certificate of Status Dasired Fee Required

A €. Name and Address of Current Reglstared Agent

PITTER, CARL S
7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319

1 3 .
e . oy L

DO NOT WRITE | .
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8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or ponled name of registered agent and btk il agoacaple.

(NCTE. Registered Agent ssgrature required when reinslalng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5-00 May Be

Added to Fees

UNOO008391 54 -

10. OFFICERS AND DIRECTORS |

0%/ 28/08-B0016-01 7 |

w ' Loe T

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

PTSD

MILLER, VETA

4521 NORTH WEST 25TH STREET
LAUDERHILL, FL 33313

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
LITY-5i-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
Ciry-St-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied wih this hling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicaled cn this raport or supplemantal reportis true and accurate and that my signature shall have the sama lsgal effect as if made under cath; that | am an officer or director
of the corporation or tha recawver or trustee empowaered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




