Y

"W

ANNUAL REPORT

{1
2007 FOR PROFIT CORPORATION

1. Entity Name

ABSOLUTE LAWNS, INC,

DOCUMENT # P05000027070

FILED
07SEP 19 £MID: Oy

)

Principal Place of Business

100 BIRCHWOOD DRIVE

Mailing Address
P.0. BOX 948501

DA
ST E
hl

PALLAHASSEE FLORIDA

MAITLAND, FL 32751 US MAITLAND, FL 32794 US
T ¥ T 6 A AT
407 lake thwel\ Poady |
%‘:}‘;’;‘_ e*; elc. o Sulie. Apt. #. etc. 08142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aitland f L 20-2361824 Not Appicable
\gpz q5 ' ey 5 H o Country 5. Certificale of Statlus Desired O Eese':esq::?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, DENNIS S
100 BIRCHWOOD DRIVE
MAITLAND, FL FL

Nama

Street Address (P.O. Box Number is Not Acceptabls)
4 1l Roogd

Svite lle

C'WMaf Hond

FL | *55%s)

the obligations of registered agent.

. Tl

SIGNATURE

9/ 7

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am {amiliar with, and accept

ture. WDB["D( printed nasme of registerad agent and btk If apphcable

{NOTE: Regrstered Agent signatura required when remstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing 55,00 May Be

Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 8 Change [ Addition
NAME HALL, DENNIS S NAME .
STREET ADDRESS | 100 BIRCHWOQD DRIVE sREET oDRess | HOT LOWe Howell Rd  Sutre Vo
CTY-5T-2P | MAITLAND, FL 32751 ovsior Imaitland £ I2781
TME VP [ Delete T7LE K& Change [ Addition
NAME HALL, JENNIFER L NAME .

' te |

STREET ADDRESS | 100 BIRCHWOOD DRIVE s sooness | HO7 Lake Howell Rd Sotte Mo
CrY-sT-ZP | MAITLAND, FL 32751 cv-ste  mautland £L 32751
TNLE 5 petete TRLE [ change [ Addilion
NAME NAME
STREET ADDRESS L STREET ADDRESS -
CIrY-ST-ap oTy-St-2p #5000
TILE \r ' 3 pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-2tP CIy-51-2iP
TITLE 1 Delete TITLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIFY-S1-2P
TiLE 7 petete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2F CITY-§1-ZP

12. | hereby certify thal the infermation supplied with this ﬁling does not qualify for the exemnplions conlained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an anachmefyss. with all other like empowered.
SIGNATURE: e _aT A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-/7~07

Date

Vo> 25¢-F€

Dayirne Phose ¥

P




