2007 FOR PROFIT CORPORATION FILED

ANNUAL REBORT (AR) Apr 12,2007 8:00 am
DOCUMENT # P08000034425 AN ecretary of State

1. Enllly Name 04-12-2007 90048 009 ***150.00
LAWSON LAWNCARE INC.

Principal Place ol Business Mailing Addross
5415 LAKE HOWELL RD. 5415 LAKE HOWELL RD.
SUITE 121 SUITE 121
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
2. Principal Place ol Business - No P.O.Box # 3. Mailing Address .
2686 Fppdorosm Aue. T4, Lobe Poiesf Rd.
Suite, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Swrfe 12/

City & Stale Cjly & Staje 4._£E| Number | Applied For
W//I?‘{Q/‘ /0(///6 /(é z//ﬂlt’/ /ﬂﬂf/{/ /< Z @—- Y}O ‘f‘:‘J?CfJ/ INolAppIicabIe
]ZZ"}é'l %‘!;4 ;%5 J fl Cou”mr-}f_A 5. Ceriilicate of Stalus Desired O gg‘gfq:l%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag
LAWSON, DAVID K~
2006 PONDEROSA AVE, Slrecl Address (P.O Box Number is Not Acceplable)
- WINTER PARK FL 32792
Cily FL Zip Code

§. The above named entily submits this slalomonl for the purpose of changing its reqistered office or regisiored agent, or both, in the State ol Flonda. | am lamiliar with, and accepl
the obligalions of registered agenl.

SIGNATURE ™.

Snalure, tyred ©f DrOES NEME i regisited s3em sha e annkerule INOTE Hegsieran A0 SI0OALM 1GLIQU e resiatay, [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [0 Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P ] pelete 1 [ Change [T Addition
NAt LAWSON, DAVID K NAML

sTRLrl Anbntss | 2006 PONDEROSA AVE. SIRITADDRI 88

eny-srzp | WINTER PARK FL 32792 Cly s1 /P

I VP 7 Delete e O change [ Addition
NI LAWSON, ALAN J DR. HAME

s Anppess | 486 SCENIC DR. SIRLET ADDRY $$

CliY 1 2P DILLARD GA 30537 CIy Sl o

i1 [ petete THLE [Jchange  [J Aodilion
MAME Nkt

SIRLLT ADORI $8 SIRELT ADDRESS

cITy sI-Ap Gy S ap

it 1 Delete ILE O change [ Addition
NAMI NAM)

SIME] ADDRLSS S LT ADDI 85

Y-S 2p oy sl ap

it L Detete mnr [ change [ Addition
NAME NAML

SIREET AUDRLSS STREE) ADDIY'S5

CIry s1-21p Iy sl 21

[}l 1 Delete HILE [0 Change {7 Addition
NAML NAMT

SIRCLT ADDRLSS SIRIET ADDRE 58

LIy~ ST 1P CIrY Sk-21p

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplemenlal report is true and accurate and thal my signature shalt have the same legal efiect as if made under cath; thal | am an officer or direclor
of the corporalion ar the receiver or lrusico empowered 10 exocule this report as required by Chapleor 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachment with an addrcss, with all olher like empowered.

SIGNATURE:M&% Lasid £ Lopsen % a7 1y K72 - 2¥AL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR o iyt by Thang 4 J




