FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000136137 02-14-2007 90053 023 ***150.00
1. Enlity Name
ALL COUNTY LAWN MAINTENANCE, INC.
Principal Place of Busingss Mailing Address 85 q
68 FOLCROFT LANE 68 FOLCROFT LANE qu“ 16
PALM COAST, FL 32137 PALM COAST, FL 32137
R e B (LR

Suite, Apt. #. etc. Suite, Apl. #, elc 02092007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FEI Number applied For .

73-1719579 Not Applicable
ap Couniry e Couniry 5. Cerlificale of Status Desired O ?i‘gil‘:‘::;”o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
— Aoy P T —
NICOLIELLO, MICHELLE A - m/) A ‘;“B"‘ . ‘—N/A 57 e Zad
ré e Jmber i

4252 OLD A1A SOUTH e g‘* jﬁ, /gﬁcl)cefcs oy Accen 73)_ Eoof G

PALM COAST, FL 32137

Sy fufc o7 O oltsr— FL J Z'”.?&J?

."8. The above namead entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am famihar with, and accepl

the obligations of registered agent. ’
fo

" SIGNATURE
) Sigrature. nyoed or onnted name cf rerstered ageat a7 ttle f apphcanie (HOTE Remstered Agent signature requred when sanstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
itk P [ pelere nite [ Change [ Acdition
NAME EPSTEIN, DREW At
SIReeT aDDRESS | 68 FOLCROFT LANE STREET ADDRESS
CIry-sT- 2P PALM COAST, FL 32137 oY 51 2P
Mg VP ] pelete it [ Change [ Addition
NAME EPSTEIN, LAWRENCE NAME
SIREET ADDRESS | 68 FOLCROFT LANE SIAEET ADDRESS
CIY-ST-2IP PALM COAST, FL 32137 CITY-ST- 2P
THLE J Delete et [ change [ Adoition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cily §1 2P CiY-ST 2
s [ Delete [ [ Change [ Addition
AWML NAME
SIREE] ADDRESS SIRLET ADDRESS
oy s1 2P Ghry ST 2P
e [ pelete Hite [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y 1P cire st ap
LE [ beiete HITES [ Change [T Aaditon
NAME NAME
SIHEET ADDRESS SIHit t1 ADDRESS
Cily s1-7P iy sI 21P

12. | hereby certily that the infarmalion supplied wilh this liling does not quality for the exemptions contained n Chapler 119, Florida Statuies. | further certify that the information
indicaled on this report or supplemental repart is lrue and accurate and that my signatare shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporalion or the receiver o lrusiee empowered lo execuie this report as required by Chaptler 807, Flonda Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen! with an address, wilh all other like empowered.

SIGNATURE: . B2  Zaeos 2 - /0 0”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER*OR DIRECTOR Daw

Daginre: Phigng =




