I

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086154

FILED
Apr 21,2008 08:00 A
Secretary of State

1. Enlity Name

KEVIN'S LAWN SERVICE INC.

Principal Place of Business Maiing Address

P.0..BOX 932 _P.0.BOX932 ..
LAKE PLACID, FL 33862 - LAKE PLACID, FL 33862

— O

04152008  No Chg-P CR2E034 (11/05)
. Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1215270 Nat Applicable
5. Cerlificate of Status Desired O gg';,esq l‘::’:diﬁ""al

. Name and Address of Current Reglstered Agent

COLLEY, FRANCES A

COLLEY FINANCIAL SVCS, INC.
20948273

LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

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 abligations of registered agent,

SIGNATURE
Signature, typed or printsd nama ol raglslﬂmdjaqnm ana e 1t apphicabla {NOTE: Registered Agent signalure requingd whan remstating) DATE
- : : o Carhpaign Finencing . Ovaveo | - HAOOODI034EE -
- *9, Election Campaign Financing , $5.00 May e o UL - AE T 4 -
Afteflhll-aE!"!l?vzvtl)léBFFEeEel\?vlfl.‘EglggSO.oo Teust Fund Contribution. [0 - Addedto Fees U5/06,/03-30071-013 150. 00

10. OFFICERS AND DIRECTCRS I !

TILE P

NAME DIXON, KEVIN J

STREET ADDRESS | P.O, BOX 932

CITY-ST-2IP LAKE PLACID, FL 33862

TILE v

NAME DIXON, CHERYL T

STREET ADDRESS | P.O. BOX 932

CITy-S7-2IP LAKE PLACID, FL 33882

TIFLE

NAME

STREET ADDRESS
CiTy-§1-2IP

DO NOT WRITE

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21

12, | hereby centify that the information supplied with this fitinég does no! qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this repert or supplemental repont is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an attachment with an address, all other iike empowered.
SIGNATURE: 7/1%] 43 §6 -4/ -2 V92

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




