' FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(‘?“SN?J:AENT# P06000048820 05-05-2008 90247 045 ***150.00
GIT ER DONE LAWN CARE SPECIALISTS INC.
Principal Place of Business Mailing Address .
224 5 OSCEOLA AVE 224 5 OSCEOLA AVE ) - o .
ARCADIA, FL 34266  US ARCADIA, FL 34266 LS - _ S
R AR RO
Suite, Apl. #, etc. Suite, Apt. #, slc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
. - . - — - i—87-0782080 — - -~ - - [--INotApplicabla
Zip Country Zip Couniry 8. Certificate cf Status Desired I gg gg‘:f:é"""m
6. NMame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme
NRAI SERVICES, INC.

526 E. PARK AVENUE Sureet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

r

8. The above named entity 5uBrhits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered‘dgent.

SIGNATURE AOVE
Signature, typed or printed name of reglstared agent and litle if applicable, {NOTE: Registeraa Agant signature raquired when reinstating} DATE
FILE NOWII! :}I}EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 pelete THLE [ cChange  [J Addition
NAME JONES, STEVIE JR. NAME
STREET ADDRESS | 224 S ©SCEOLA AVE STREET ADDRESS
omv-st-ze | ARCADIA, FLL 34266 CITY-§7- 2P
113 DIR CJ Delete TLE O Change [ Addition
NAME JONES, STEVIE JR. NAME
STREET ADDRESS | 224 S OSCEOLA AVE STREET ADDRESS
CITY-ST-21P ARCADIA, FL 34266 Ciry-s1-21P
TILE DIR [ oelete TITLE [ Change  [] Addition
NAME JONES, JOANNA NAME
STREET ADDRESS | 224 S OSCEQLA AVE STREET ADDRESS
CITY-S1-2P ARCADIA, FL 34266 CITY-ST-ZIP
TILE VP [ pelete TITLE ' [ Change (7] Addition
NAME JONES, JOANNA NAME
STREET ADDRESS | 224 S OSCEQLA AVE STREET ADDRESS
CITY-51-21P ARCADIA, FL 34266 CITY-ST-ZIF
TITLE SEC { Delete TITLE [ Change ] Addition
NAME JONES, JOANNA NAME
STREET ADDRESS | 224 S OSCEOLA AVE STREET ADDRESS
CITy-8T-2IP ARCADIA, FL 34266 CITY-ST-ZiP
TITLE TREA (3 Delete TILE (O change [ Adattion
NAME JONES, JOANNA NAME
STREET ADDRESS | 224 S OSCECLA AVE STREET ADDRESS
CITy-81-2p ARCADIA, FL 34266 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

~ofthe Corporation of 1he recerfer of ristee empoweigd 10 execlle this report as required by Chapler 607 Florida Slaties;and' thal my name apfears i BIGCK 10'ar BIGEK ™13t~
changed, or on an attach ress, with all other like empowered.

SIGNATURE: g Tored Bl 3 0?0’)@6'&1 Hi3-2p 0573

\-—_asﬂ yﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4




