2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P05000120023

\ 1. Entity Name
OUR LAWN SERVICE, INC

Purcipal Place of Business

144 CITRUS PARK
BOYNTON BEACH FL 33436

N N\

Mailing Address

144 CITRUS PARK
BOYNTON BEACH FL 33436

2. Principal Place of Business - No P 0. Bax #

3. Malling Addroass

FILED

Feb 11,2008 08:00 AM
Secretary of State

SRR Ry

vl

Suite, Apl. #, elc. Sute. Apt. 4, etc. 1st MOORE CR2E034 (10/07)
™
City & State City & Stale N4, FEI Nutiber Appiied For
20-3492625 Not Apglicable
Z C Z . -
R ountry P Conntry 5. Certificale of Status Desired | gg.g;éqg:ﬂg{;nonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
NERGES, ROBERT A .
\ 144 CITRUS PARK Street Address (P.Q. Box Number is Nl Acceplable)
BOYNTON BEACH FL 33436
City FL Zip Code

the otsigations of reyisterad agent,

SIGNATURE

8. The anove named antity submits this statement for the purpose of changing 1ts registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept

Sugnture. Ly of RIkred namrn ol g sered ageret o

utie | urpkoatin,

INGTE Regisbaag Agurt sgnitare raquist! v roinetat-gl

DATE

Haks Chex Payable 16 Fiorids.Dapariment of State

Trust Fund Gentr

8. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

tutian.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e N (PD O betcte TITE D changs [ Addition
NAME NERGES, ROBERT A HAME

SIREET ADDRESS | 144 CITRUS PARK CTRFET ADDRESS LOCona; &

eav-5-20  |BOYNTON BEAGH FL 33436 CITY. ST 2P 2420 08-00072-002 150, 0

THTLE 1 peele TITEE DO change T Addflion
NAME HAME

STREET ADDRESS STRFET ADDRFSS

CiTY-51-2IF CITY-ST-2p

Tiilk [ Devete e [O Change [ Addition
i TV P WU S E . S -+ =P NE St g s e A s
STREET ADDRESH STREET ADDRESS

By 57-2P GITe-5T- 2P

TILE ) Dedete TILL O Change [ Addition
HAME ' HAME

STREET ADDRCSS STREET ADDRESS

Gy -S1-27 BITY -51- 29

TLE [ Deiete e D change [ Acation
HAME HAME

STREE] ADURESS SIRCET ADDRESS

CITY-SI-21P CITY- ST- 2P

TME [ Deiete THLE [ Change [ Acaion
NAME HANE

STREET ADDRESS STREEY ADIWISS

CY-ST-2P CITY- 81 2P

SIGNATURE:

2./4] 2o

12. | hareby certty that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama lega! etfect as If made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as reqguired by Chapter 607. Florida Statutes: and that my hame ap
it changed. or on an attachrant with an address, with all othar ke empoweared.

WA A Nerpan /ﬁdow'\' A M*‘-’-(‘Q}"J’

ars in Biock 10 or Black 11
L u\)

251-%9%9

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Caaf

Daytmip Fhoie #




