UV FUN FRUFI GURFUHRAIIUN

ANNUAL REPORT (AR)

DOCUMENT # P0&000086531

1. Eniity Name

ALPHA LAWN SERVICE, iNC.

Principa!l Place of Busingss

661 S.E. NORSEMAN DRIVE
PORT §T. LUCIE FL 34984

Maiing Address

661 5.E. NORSEMAN DRIVE
PORT ST. LUCIE FL 34984

FILED

Apr 30,2007 08:00 AV
Secretary of State

TR

LANNING, LINDA S
15139 75TH AVENUE NORTH

PALM BEACH GARDENS FL 33418

2. Pnincipal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apt. #, elc. Suile, Apt, 4. e, 15t MOORE CROED34 (10/08)
City & Stale City & Stata 4. FE) Number 26-0119908 " JApplied For
|Nat Applicabie
Zip Count Zy Counl i
i L P o 5. Cerlificale of Stalus Dosirad O $8.75 Addiional
Fee Required
6. Namea and Addrese of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

Siree! Address (P O. Box Number is Not Accontablo)

Cily

FL Zip Code

the obligations of registered agant.

SIGNATURE

8. Tho above namod entity submils this statemant lor the purpase of changing i1s rogisiered office or registered agent. or both, in he State of Florida. | am familiar with, and accapt

Sgnature. tyned o printed name of regisiercd agent and bite ¢ aoplcable.

{NOTE: Regisierce Agenl sighaiumg required wihen rdinstating) DATE

FILE NOW!M! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

10, OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
it P T T Detele iy i Change 7 Additon
NAKE LANNING, MICHAEL £ NAME U!’][}]'][}D"'tqqt‘g‘;
siRr1AopRiss | 661 5.E. NORSEMAN DRIVE SIHLL T ADDIZSS Lt A Dﬁéhi 005 150. 00
anv-sre | PORT ST, LUCIE FL 34984 Ty 1.7 054 18A07=-80030-005 1al.
it VP,S -
R POOL, DANIEL L L) boce Lﬂ:{ [l Change [T Additon
STTT ADDRESS | 66T 5.E. NORSEMAN DRIVE ST ADDALSS
CY-$1-7IP RORT ST, LUCIE FL 34584 CITY-S1-21P T T L T

A

B e RANE
NAML
SIPHE T ADDRISS Sl | ADDILSS
cny-si-207 CnyY-sp-2)

i [ pelete me 3 change [ Addlilior
NAMT NAML

STHLET ADDRL S8 SIREC T ADDRE 55

CITY-S1-71p CIFY-S)- 2P

({113 T petete WILE [ Change ) Addinee
NAME NAML

SIRELT ADDR 5% SIRFT S ATDRESS

CITY-§1-71m Chy-s1-2p

fie [ pelete TILE [ Change ) Addil
NAM, NAME

SIREET ADURESS SIRETY ADDRE S5

CHTY-S1-7IP CliY-51- 2P

12. ! heraby certily that the information supplied with this filing does not quality for the exemplions coniained in Seclion 119, Florida Statutes. | further canify that the informatior
inciealed on 1his roport or supplemontal report is true and accurate and thal my signature shali have the same iegal eifoct as il made under oalh; that | am an oflicer or direcic
ol the corgeration or the raceiver of 1ruswcrcd 1o exacule this report as raquirad by Chaptor 807, Florida Staluies, and hat my name appears in Block 10 or Block 1

il changed, or on an attachment with an

&

SIGNATUR

£, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OH DIRECTOR

Dae Dayma Pnora ¥

/%JM/KXMM@ 1—33307 77233¢ Dbt
/-

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees



