2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ' Mar 05, 2008 08:00 A

DOCUMENT #P04000110127

1. Entity Name
TWS LAWN SERVICE, INC.

Principal Place of Business Mailing Address
3133 SAGAMORE ST, . 3133 SAGAMORE ST.
ORLANDC, FL 32827 ORLANDO, FL 32827

O

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & ApETIF

20-1410815 Not Applicable

$8.75 Additional
Fee Required

"

5. Certificate of Status Desired O

6. Nams and Address of Current Registersd Agent

3133 SAGAMORE ST. - . DO NOT WRITE
ORLANDOQO, FL, FLL 32827 ‘ " . INTHIS SPACE

8. The above named eniity submits this statemant for 1ha purpose of changing its registerad office or registersd agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
o : - Lo

1 SIGNATURE : -
N . Signature, typed or printed name of registered agent and itk il applcabie. (NOTE: Ragistarext Agent signatura required whon roenstating} . DATE
: FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing 55,00 May Be
;  After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I -t
TITLE P
NAME WILLIAM, TODD
SIREET ADDRESS | 3133 SAGAMORE ST.
oTv-51-2P | ORLANDO, FL 32827 : HOOODNR4 7954
e R ) 03419/08~-30040-006 150,00
NAME
SIREET ADORESS
CITY-S1-2P
TME
NAME

s s ~ " DONOTWRITE

NAME
STREET ADDRESS
Cly-s1-2p

" IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TTLE - . : R T o ;\'
NAME L . .

STREET ADDRESS |- -
CHY-ST-2IP - C : . ' T L R

Secretary of State

12. i heraby cermzthal tha information supplied with this riling does net qualily for the exemptians centained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicaled on this report or supplemental report is true ang accurate and that my signaturs shall have the same Jegal effact as i mada under oath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowaered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

9,

7

changed, or on an altachmean , with a like empowered.
SIGNATURE: __/ 1/**«% FA’ 24 /07-557-00F

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylsra Prons ¥




