2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101197 . : Apr 02,2007 08:00 AM'
1. Enily Name Secretary of State
SOUTHERN R & B LAWN SERVICE, INC.
Principal Placo of Business Mailing Address
33945 CO RD 468 P O BOX 1629
S R ”llum }“ |Im m "w "W "m W "m “m “I‘”lm ‘"’ll’ ” ’Il’
2. Principal Placo of Businoess - No P.O. Box # 3. Mailing Address
Suilo, Apl. 4, olc Suita, Apt. #, clc. 1st MOORE CRZE034 (10/06)
Cily & State City & Stale 4, FEI Number _ Applied For
35-2233224 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O ?ea‘a'geﬁqaf:;mnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

SOLTYSIAK, ROB

33945 CO RD 468 Streot Address (P.O. Box Numbcer is Nol Acceplablo)
LEESBURG FL 34748

City FL | Zip Codo

8. Tho above namad enlity submits this stalement for the purpose of changing s regislered offico or registered agent, or both, in tho State of Florida. | am familiar wilth, and accept
ihe obligations of registerad agenl,

SIGNATURE
Signatura, typed or ponted name of registered agent and title ¢ appheable (NOTE- Ragistered Agent signatuts requred whet renstate} DATE
FILE NOWI!I! FEE iS_ $150.00 : 9. Eicclion Campaign Financng  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contnbuton.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DP 1 Detete m O] change ] Adciton
NAMI SOLTYSIAK, ROB NAME
s T annress | 33945 CO RD 468 SIRIET ADDRE 8%
CITY- §1-A1P LEESBURG FL 34748 Cly-$1-217
AL 1L, - - O Change [ Axditon
m 1 Bl - unooonesEssy T -
A007-30013~! ol

STRTET A 88 SINETADDILSS 4/10/07 Ba013-00 2
CITY-SI-21r GIY-SI-2IP
e 1 Detele nnr [ change [ Aadilion
NAML NAMI
SIREITADINESS SIRIET ADDHESS
Cily-st-2Ir GIY-ST- &P
1L [ pele 1l O change [ Addilion
NAMI NAME
STREE| ADDRi 88 SIREET ADDRESS
CITY-81-/IP ' CUY-ST-ZIP
i (7 petete I [l change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRI 58
CIMY-81-/1P ClIY-51-ap
Tt 1 Delete L [ Change [ Aadihon
NAME NAMI
STREET AIIRI S8 SINET ALDRLSS
CITY-8]- /1P CITY-S1-21p

12. | hereby certify that the information supplied with this filing doos not qualify for tho exemptions contained in Section 112, Fiorida Statutes. | further cortify that tha information
indicaled on this report or supplemental reporl s true and accurato and that my signature shall have the samo legal offoct as if made under oalh; that | am an officer or direcior
of Ine corporation or tha rocoiver or ruslee empowered Lo oxocute Lhis roport as raguired by Chapter 807 Flonda Stalutas: and thal my namo appaars in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like ompowered.

SIGNATURE: \—74’”‘;”7( Z-R907

SIQNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirng Phang ¥




