' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT=— FILED

DOCUMENT # P05000000682

4. Entity Name
GROUNDWORKS SERVICES, INC.

Secretary of State

Mailing Address

500 MASON DR
HAVANA, FL 32333

Principal Place of Businass

500 MASON DR
HAVANA, FL 32333

RN A

01062008 No Chg-R CR2E034 (11/05)
Do N OT WRlT E l N TH I S S PAC E 4. FEl Number Applied For
: 20-2103874 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

SPEARS, LOUIS G
500 MASON DR
HAVANA FL 32333

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. o &gmhnutypodur pried name of regisiored agont and e if mml:h [NOTE: Ragistared Ageni signatne requinsd whon rensiatng) DATE
LT N R P LIRS P . e, .. o - . : A - l
A "NOWIl FEE IR & an - .9, Election Campaign Financing. "._ | . $5,00 May Be " e b :
. .~ . 'FILE NOWIIl FEE'IS $150. LA N - ' s 2y B i
! S0 0. - Added to Fees . . : - r

After May 1, 2008 Foe will be $550.00 " Trust Fund Conirioution. - -~

0. OFFICERS AND DIRECTORS T
S oP 1
NAME -SPEARS, LOUIS G

STREET ADDRESS | 500 MASON DR

CITY-S1-2P HAVANA, FL 32333

Tme LIDOD0 PEE546
ME 0i/12/08-30046-013 150,00

STREET ADDRESS
CIry-s7-2IP

THLE
NAME
STREET ADDRESS

CIv-gl-21P Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CIyY-81-21P

TITLE .
- NAME == - e e e
|-smeeraoomess | - o .o
| OTEST-aP g™y 0 sy

12. | heraby Certify it the ifforiation supplied with this filing does nat qualify for the exemptions containad.in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

Nl

B Bt

Jan 18, 2008 08:00 AM,

;| ~ of the corporation or the receiver or plistee empayer: axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l :
changed, or on an attachment wi’j‘%emmmd rontia St ! o APk e . . :
. . A . ) |
N . .
SIGNATURE: OlAe/mos‘ (&) 57-423F
/ yte L Dﬂhmc Phona # v

SIGNATURE AND TYPED OR PRINPED NAME OF BIGNING OFFICER OR DIRECTOR




