2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000012777

1. Entity Name

BRINN'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
503 LEE CIRCLE 503 LEE CIRCLE
LAKELAND, FL 33803 US LAKELAND, FL 33803 US

L

02152008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P TRy

204207712 Not Applicable

$8.75 Additionat

5. Centificate of Stalus Desired 0 Fes Required

6. Name and Address of Current Registered Agent

BRINN, CHRISTOPHER DO NOT WRITE

503 LEE CIRCLE

LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ___
) O s‘iu!\nmm.,tyﬁ g:pli!v'!m mm.'f:' T‘uisterad agant and titte it appicabe {NOTE" Reesionsd Agent sapnature recurad when reinstabng} DATE
.. FJILEINOWIII"FEELI “1"'50_00 9. Election Campaign Financing $5.00 WMay Be
.- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
. OFFICERS AND DIRECTORS I
TIMLE P
“Wame o o7 ['BRINN, CHRISTOPHER
STREET ADDRESS | 503 LEE CIRCLE
GITY-57-21P LAKELAND, FL 33803
TME
NAME :
STREET ADDRESS 03 }?Dl:!ﬂl;lﬂg:q 4514
) - -
o-g12¢ /13/08-80002-007 157, g
(T3
NAME

P DO NOT WRITE

i IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2P

TILE

NARE

STREET ADDRESS
oiTy-§1-2¢

“"STREET ADDRESS [~ ~—" = " "7 77 e

TIME
MAME® * | T e
B

CITY-$TAIP- Mu ™ 3¥ 3P ns

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is trua and accurate and that my signatura shall have the same legal affact as if mads undsr oath; that | am an officer or director
of the'corporation’of theTeceiygr of trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
., changed, or.on an attachm, ith An address, with all other like empowered.

SIGNATURE: ot 02,{{ 7/95/ 663)3?7-- $2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

-3




