FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

P ngNg"m’:nENT #P04000081738 04-13-2007 90189 029 ***150.00
LAWSON BROTHERS LANDSCAPING, INC.
Principal Place of Business Mailing Address vy g
13103 FISHCOVE DR 13103 FISHCOVE DR
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US .
T T o GG O DR MRUM
Suite, Apt. #, etc. Suite, Apt. #, etc. 081212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1491203 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 Eeae';fq Sdr;iﬁonal
— - 6. Name and Addrese of Current Registered Agont-— — 7. Name and Address of New Reglstered Agent™— -~ —~ —
MName
LAWSON, DAVID L
13103 FISHCOVE DR Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o printad name o rBQisiwred agent and tille If applicable. {NCTE: Regisiered Agent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be:$550.00. Trust Fund Contribution, [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme P/S O pelete THLE [JChange [ Addition
NAME LAWSON, DAVID L NAME
STREET ADURESS | 13103 FISHCOVE DR STREET ADDRESS
ory-st-2p | SPRING HILL, FL 34608 CITY-S7-2IP
TME VP 2 Delele TILE Ve [JChange  [R%adition
NAME LAWSON, JEFFREY D NAME 1AWSOR , BAVID \W/
STREET ADDRESS | 2386 CANFIELD DR STREETADDREY (Al @Y T Ty o Vaw 3t
omy-st-2p | SPRING HILL, FL 34607 CmY-§1-2¢p SErine }—\.\Q:Q{:'L 3upe9g
TLE O belete TALE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-51-2P
TITLE 1 petele biji [ change  [3 Addition
NAME, NAME,
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CIyY-5T1-2IP
TLE {7 Detete TMLE {Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-$1-2P

>

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

(SIGNATU




