FILED

Jan 22,2007 8:00 am
207 PO NNUAL REPORT " TION Secretary of State

DOCUMENT # P04000086154 01-22-2007 90098 003 ***150.00

1. Entity Name

KEVIN'S LAWN SERVICE INC.

Principal Place of Business Mailing Address 4 u D 0 4 28 1

P.0. BOX 932 P.0. BOX 932
LAKE PLACID, FL. 33862 LAKE PLACID, FL 33862 B
TS TR VIRV W T AR REATA
Suite, Apl. #, atc. Suite, Apt, #, elc. 01162007 Chg-P CRIE034 (12/06)
City & Siate City & Siale 4. FEI Number Applied For
20-1215270 Not Applicable
7ip Country Zip Country 5. Ceriificate of Status Desired O ?eae.;esq\ﬁs:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COLLEY, FRANCES A
COLLEY FINANCIAL SVCS, INC. Street Address (P.O. Box Number is Not Acceptable)
209U8275
LAKE PLACID, FL 33852
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. oed or prnted rame of egistered agert and ke H apphcable (HOTE Registered Agent Signature fequifed wher résiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [0 Change [T Addition
NAME BIXON, KEVIN J NAME
STREET ADDRESS | P.Or. BOX 932 STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33862 CITY-81- 2P
TILE A [ Delele THLE [ Change  [C] Addition
NAME DIXON, CHERYL T NAME
STREET ADDRESS | P.O. BOX 632 STREET ADDRESS
CITY-S1-7IP LAKE PLACID, FL 33862 CITY-ST-2IP
TTLE 3 Delete TITLE [C] change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
£ty ST 2P . CITY §T-2P
TILE 3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CIrY-51-21P
TMLE O Delste TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2P CiTY-ST-2IP
TITLE O Delele THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-SI-7IP CITY-ST-2P

12, | hereby certity that the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad o execute this report as réquired by Chapter 807, 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.

SIGNATURE:‘%A/?A: / ' K20, A 3—..0» Xon {/ /Di/olz Ro3-YY/R30d

N smm\runsﬂ: TYPeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




