2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000127646

1. Entity Name
ABSOLUTE LAWN & TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address

1295 NE 42ND TERRACE

OKEECHOBEE, FL 34972 US

1295 NE 42ND TERRACE
OKEECHOBEE, FL 34972

us
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6. Name and Address of Current Registered Agent

STRATTON, JOHN R
1295 NE 42ND TERRACE
OKEECHCBEE, FL 34872

04302008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Appied For
) 20-3509335 Not Applicable
' ii ; $8.75 Acditianal
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8. The above named enlity submits this stalement for the purpose of changing ils registerad oflice or registered agent, or both n lhe Slale ul Flonda lam famlllar wilh, and accapt

the abligations of registered agent.

SIGNATURE

Signature, typed or printed naime of rey siered agent and nbe + apphcable

(NOTE, Regslerad Aganl signalure required when ronstatng)

T DATE

L3

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

" 9, Election Campaign Financing™ -
Trust Fund Contributicn.

” $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| — o -

TIME P

NAME STRATTON, JOHN R
STREE1ADGRESS | 1295 NE 42ND TERRACE
CITY-51-7IP OKEECHOBEE, FL 34972

TIILE S5

NAME STRATTON, BECKY J
SIREETADDRESS | 1295 NE 42ND TERRACE
CITY-51-2IF OKEECHOBEE, FL 34972

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE -
NAME

SIREET ADDRESS
CIry-8I1-21P
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12. ) hereby cerulfy thal the information suppfied with this filn dg
indicated on this report or supplamental report is trua an

of tha corporalion or th
changed, or on an altagn

SIGNATURE:

nt with an address, wilh aHot

like empowered.

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation ‘
accurate and that my signature’shall have tha same legal effect as if made under oath; that | am an officer or direcler
caver or Irustop empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

435 .68  RoB Uel-Gokt

Flou.\'runs ANDIWED OFEAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Maywne Phong W




