..’ *

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P08000015159
AROUND THE HOUSE LAWN MAINTENANCE &
SERVICES, INC

A ®

Secretary of State

Principal Place of Business Mailing Address
5736-95TH AVEE. 5736-99TH AVE E.
PARRISH, FL 34219 US PARRISH, FL 34219 LS
03062008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Apphed For
20-4254893 Not Applicable

. . $8.75 Addilional
5. Certilicate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

2918 PROCTOR ROAD DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE )

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registerad agent.

SIGNATURE

M " Signalwre, lyped or prnted nama of registered agent and tilie |f‘npp\|cabb . (NOTE Regstorad Agen) agnature required whan renstatog) ., DATE
L - 4 . 2Tt s . C s 3 b P .

: i X (P 3. T = U
ER . H R R

MR

. ! . f . . . ! . . B , : S y
N 9. Election Campaign Financing " .00 May Be 4 Fedpe e fe T NI
Aﬂelf u'aEyN.'?;‘ouésFﬁeEel“sﬂ?l"Eg .50250.00 Trust Fund Contribution. O f(?dag?o F?;s'? _ j_inDGGF:HEBE:EBD e . .
041 PR RO 3005 150, 00
10. QOFFICERS AND DIRECTORS [
TIT4E P
NAME ANDERSON, PAUL M

STREET ADDRESS | 5736-99TH AVE E
CIY-S1-2P PARRISH, FL. 34219

TIMLE VPTS

NAME ANDERSON, AMNEH
STREET ADDRESS | 5736-99TH AVE E
CITY-S1-21P PARRISH, FL 34219

TITLE
NAME

e s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-53- 2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CIY-S1-21P

12, | hereby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. { further cartify thal the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowered (o axecute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or en an attachm@nt with an address, with all other like empowered.
SIGNATURE: 4 2) O (AU (53 SRQYn

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal




