FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093007 03-03-2008 90198 044 ***150.00
1. Entity Name
ISLAND TO ISLAND LAWN SERVICE INC
Principal Place of Business Mailing Address -
5380 GULF OF MEXICO DR 2335)63RD AVE E
226 )
LONGBOAT KEY, FL 34228 BRADENTON, FL 34203
e R P e
LioH [FAve West | 9/0 oW S 1 E.
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272008 Chg-P CR2E034 (12/06)
ity & State ity & Slate 4. FE! Number Applied For
CAD e 7o v, ;’(_ éﬁﬂoeﬂ) 70 IUJ }l’i_ . 20-1295514 Not Applicabls
3?;)8 O? CSJ ns"id :Zép'./ 2 oK C(sty A 5. Certificale ol Status Desired (] fgﬁgg?ﬁ‘ﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. — [ Nameg —
HECKMAN, DONALD H CHI vy bor A bie)
lreet res .0O. ar is ccepiable
BRADENTON, FL 34203 776" SP Co5R” Fasy
in C
" Bpagew 7o ~ FL | "5%%ox

8. The above named entity submits this stalement for the purpose of changing its registerad affice or registered agent. or bolh. in the State of Florida. | am familiar with, and accept

the obligalio registered agent.
Yy, 2/ 5/ 08
SIGNATURE MMG"M L2/ 0

Signalwie, typed of printed name of regrstered agent and ulle if apphcanie (NOTE: Regpisiered Agent signature required when rewnstabng| DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P O Delete TILE (@ Crange  [[] Acdilion
NAME MARUSZAN, DAVID E NAME o7 @
STREE1 ADDRESS | 5380 GULF OF MEXICO DR 226 smeeraovess | k2 | HAve wesT
cv-s7-2P | LONGBOAT KEY, FL 34228 CHTY - 5T-21F BrAOewr76 2, FL.F4i07
TiiLE VP 3 Delete TILE [pcnange [ Addition
NAME VALENTE, CHARLENE P NAME
STREET ADDRESS | 5380 GULF OF MEXICO DR 226 smeronness | 2o /2T Ave . wes
civ-s1-2P | LONGBOAT KEY, FL 34228 ovsiwt | BRADerr 702, Fi 3Y 207
TITLE ] Detete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-Gi-aIP - - - —
TILE O Detete TITLE {7 Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME 3 Delete TIILE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TINE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | furlher certily that tha information
indicated on this report or supplemental report is true angqccurate and that my signature shall hava the same legal eflecl as if made under oath; that | am an officer or director
of the corporation of the receaver Or fstee empoweresf to £xecute this repart as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 13 il
changed, or on an attachmeant wit addrass, with/a o like empowerad.

7

SIGNTI’URE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR

3!|jos @ TU-745- /272

Dale Dazytime Phone #

SIGNATURE; %/




