FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000019776 04-16-2007 90093 017 ***150.00

1. Entity Name

LAWNSAVERS INC

Pringipal Place of Businass Mailing Address

2860 OLD MOULTRIE ROAD 2880 OLD MOULTRIE ROAD - 3 a

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32085 | 4006 34

R R AR RIONAR SN A
Suite, Apt. #, etc. Suite, Apt. # etc. 02192007 Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For

RNO—H4H2 5 7 (3O [ ot Appicabie
ap Country Zo Country 5. Cenificate of Status Desrcg ~ []  $5-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BONFANTI, THOMAS

2880 OLD MOULTRIE ROAD Street Address (P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City EFL I Zip Code

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

SIGNATURE
Signature, iyped o printed nama of cagisierod agent ard tille If apphicable, (NOTE. Regisiored Agent signaltura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TWLE [ Change [ Additicn
MabE BONFANTI, THOMAS NAME
STREET ADDRESS | 2880 OLD MOULTRIE ROAD STREET ADDRESS
CITY-s7-2p ST AUGUSTINE, FL 32086 CITY-ST-ZP
TE [J petete TILE O Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2 GCITY-ST-ZIP
TILE O oelete TME [ Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy -§1-2tP .
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CitY-$T-21P E
TLE [ pelete TITLE (7 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP GiTY-S1-21P
HILE O petete TTLE [ Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerify thal the informglion
indicaled on this report o supplormental repert is true and accurate and that my signature shall have the sarme legai effect as if mads under oath; that i am an officer ot dﬁm.:r‘c;[‘
of the corporation or the receiver or frugiee empowered o execute this rgort as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block " i

changed, or on an altachment with ag/fiddress, with all gir like empgyfered. . / }
Ao e T

Daviiae v " 3

SIGNATURE =2

AME OF s%ﬁs OFFICER OR DIRECTOR

P 4 14

7Y



