FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000060636 07-09-2007 90045 045 ***158.75
1. Entity Name
ALL AROUND LAWN SERVICE, INC
Principal Place of Business Mailing Address
5864 SWEET MOODY ROAD 5864 SWEET MOODY ROAD 4 01 2 3 4 0 B
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US ’
B e O G A
Suite, Apt. #, elc, Suite, Apt. #. elc. 07032007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FELNumber Applied For
- L‘/—T 1 q2.3 Li Not Applicabla
Z Country 7 Country 5. Cenicats of Stalus Desired B Ei':imm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JOHN CPA _
1329 KINGSLEY AVE Street Address {P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
Cily FL [ Zip Code

8. Tha above named entity submils this statemant lor the purpose of changing its registered office or registered agesnt. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered Bgent and tide f apphcable. {NOTE: Rapmsiared Agent sipnehae requirad when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Coniribution. [  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deets WILE {JChange [ Addition
NANE VANCE, DAMPIER JR NAME
STREE] ADDRESS | 5864 SWEET MOODY ROAD SFREET ADURESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CIrY-S1-2iP
TME ] Detete TIRE [3 Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CATY-ST-2IP CITY-51-2IP
nLE [ Detete TLE ] Change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S1-21
THLE O cetets TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
1TLE 7 Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-29 CATY-ST-2P
niE 3 Deele ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIEY-S1-2P
12. | heraby cenily thal the information supplied with this filing does nol qualify ior the exemptions contained in Chapter 119, Forida Statules. | further carlify thal the informalion

indicated on this reporl or supplemental repor is true and accurate and thai my signature shall have tha sama legal eflact as it made under oath; that | am an officer of director
of the corporalion or the receivar or trustea empowered 10 axecuta this reporl as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme th an address, withall other like ampowared.
SIGNATURE: T-6-01 Ao4-531-292\
Date Daysime Phone ¥

SIGNATURE AND TYPED QR




