FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000015159 05-02-2007 90096 047 ***150.00
1. Entity Name

ARQUND THE HOUSE LAWN MAINTENANCE &
SERVICES, INC.

Principal Place of Business Mailing Address q 0 1 0 0 9 7 B

7548 PLANTATION CIRCLE 7548 PLANTATION CIRCLE
UNIVERSITY PARK, FL 34201 US UNIVERSITY PARK, FL 34201  US e
2. Principal Place of Businass - No P.C, Box # 3. Malling Addrass, , 74 H"““H”““l ||m ||“| "m "‘N Ilm ”m |.m "“"ml ||HI|‘ i“"l
5736~ 9974 RVE. F. | 5736— 9 AVE. £

Suite, Apt. #, etc. Suite, Apl.:#.etc. 04472007 Chg-P CR2E034 (12/06)

Citv& State _ -, A City & SIE‘n-e ) N 4. FEl Number Applied For
PRRRISH Fr ARRISH [l RO~ Y REY LTI [ naropicabi

Zip ) Country : Zip Country » X $8.75 Additional

\_; ya/ ? 3 Va‘/ ? 5. Certificats of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant ™ 7. Name and Addross of New Ragistered Agent
Name

SAMS, LAURIE B ESQUIRE
2815 PROCTOR ROAD Strest Address (P.O. Box Number is Not Acceplabte)
SARASOTA. FL 34231 -
Co e _ City FL | Zip Code
8. Tha above ity submils this staternent for thg purposa of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligW /é\ ‘.
SIGNATURE / - } ) 301537

nature, typed or printed name of registarad agent and tith if applcable (NOTE: Reg:siered Agent signature required whan renstating) l BATE
FILE NOWII FEE LS $150.00 9. Election Campaign Financing $5.00 May Be - '

After May 1, 2007 Foe will bo $550.00 Trust Fund Contributiaon. O Added to Fees Tt
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME D tange [ Adiian
NAME ANDERSON, PAUL M NAME _
STREET ADDRESS | 7548 PLANTATION CIRCLE smeeraress | S /36—~ T e, £ ]
Omv-sT-2° | UNIVERSITY PARK, FL 34201 cIry-ST-2IP LIRS A =/ BYArZP a
TITLE VPTS O Dalete TIMLE . . HC“’”“ 7 Addition
NAME ANDERSON, AMNEH NAME " . S
STREET ADDRESS | 7548 PLANTATION CIRCLE smeetorss | §7 736 — PE 7Y Ay £,
cr-st-2p | UNIVERSITY, FL 34201 ciTy-sT- 2P p,;/e‘& YAV & L., 24279
Tme O oelete TME [ Crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-51-2P cITY-ST-2P
me O Delere TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 Detete TINE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p CITY-ST-2P
TIMLE O Detete ME O cmnge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITy-S§I-2P

12. | hereby centify that the information supplied with this mi—:? doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhmenT with.gn address, with all ot ike empowared.

SIGNATURE: __/ -7 — L\\}o[o’( f\ub L35 -<'83

SIGNATURE AND TYPED OR PRIVIEDLEARE OF BIGNING OFFICER OR DIRECTOR Date 1 Dayume Prone #




