2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entily Nama

DOCUMENT # P06000007500 i

BLUEMOON LAWN SERVICE, INC.

p

Principal Place of Business

117 BLUEMOON AVENUE
LAKE PLACID FL 33852

Mailing Address

117 BLUEMOON AVENUE
LAKE PLACID FL 33852

2. Principal Place of Businase - No P.C. Box #

SAME AS  ABOVT

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, aic.

Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90043 049 ***150.00

IR R

1st MOORE CRR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
02-0768493 Not Apohicable
i Counr Zi Count iti
» Hy P oanlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and.Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Mame

Street Address {P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

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

Sgnaivse, typed of rered 2t o reunieed noeet and sis | aspicacia,

(IRGTE Fegisirere Ager | SigRature renurn wien rainsiabngl

DATE

8. Election Camaaign Financing
Trust Furd Convribution.

$5.00 May Be
] Added to Fees .

AL ady : PRl
10. OFFICERS AND D!HECTOR:, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE PSTD [J pelete TLE [J Change [ Addition
NAME EBNER, FRED - NAME
STREET ADDRESS 117 BLUEMOON AVENUE STREET ADORESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2P
e 7 etete TITLE [ Change  (J Addition
NAMZ HAME
STREET ADDRESS STREET ADGRESS
SITY-5T-21P GITY-ST- 2P
TivLE O Detete TIME [ change [ addition
THAMET T[T T T - - TT— B T Tm——— - - m - . — L =ZL = -
STREET ADGRESS STAEET ADIRESS
GITY-ST- 7P GITY-5T-2P
TITLE 7 Detete TIRLE {JcChange [ Addition
HAME HAME
STREET ADDRESS STHEET ADIRESS
oITY-ST-7P 5, CITY-57-21P
TITE ',% 3 Deiele LE C3 ctange - [ Addition
HAME ;4 MIKE
STREET ADGREGS \‘*: STHEET ADDRESS
CITY-ST-2IP kN CTY-S1-2IP
TITLE 3 Deiete THLE (] Change  [] Additian
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2F

SIGNATURE:

B

12. | hereby certify that the infemation suoplied with this filing doas net quality for the examptions contained in Section 119, Flerida Statutes. | further centity that the information
indicated on this report or supptemental report is true and accurate anc that my signawre shall have the same legal effeci as if made under oath: that | am an officer or direclor

of the corporazion or the racaiver or trustee empowered (o execule this report as required by Chap ter B07. Florida Statutes: and that my name appears in Biock 15 or Block 11

if changed, or on an aitachment with an address, with ail other like empowered.

S2
Gus-ag\

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feed Eenel 5/+}og

Caw

Fhavima Froee B

Ll



