FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

DOCUMENT # P06000060636 02-06-2008 90023 024 ***158.75

1. Enlity Name

ALL AROUND LAWN SERVICE, INC

Principal Ptace of 8usiness Maiting Address q “U 'l 03 ., *
5864 SWEET MOODY ROAD 5864 SWEET MOODY ROAD
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US
R e R T T 1 [AACTRIRR LI A
s Sporfouws traill 15 Sparrows Tranl
Suile, Apt. #, 8tc. Suite, Apt. #,sle. 04172008 Chg-P CR2EQ34 (12/06)
City & Slate City & State . 4. FEl Number Applied For
PaLATEA | FL PALATKA, FL 20-4779234 NotAppicabie
325 \ -1 ~—‘ Counltj S Z%a 1 .’ ..| CO&]WS 5. Certificate of Stalus Desired fi'gg:i:?d'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NICHOLS, JOHN CPA
1329 KINGSLEY AVE Street Address (P.O. Box Nurnber is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
\ha otligations of registered agent.

Feb 06, 2008 8:00 am

SIGNATURE
SKignatwre_ Iyped or prnted Hzme of ragisiered agant and Iitla il asolicahle. (NOTE: Pagistarand Agen: signalure required wnon teinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributiar. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TC OFFICERS AND DIRECTORSIN 114
TLE P 3 Delete TIILE [ Change [ Addition
NAME WVANCE, DAMPIER JR NAME
STREET ADDRESS | 5864 SWEET MOODY ROAD STREET ADDRESS
Civy-5T-2iP GREEN COVE SPRINGS, FL 32043 CiTy-ST-2IP
TILE 2 Delate HTLE ] [ chasge (O Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
THLE [T Delete TTLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CiTY-57-21P
TTLE (O vetete TILE [ Change [ Acdition
NAME HAME
STRELT AUDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2P
ATLE 1 Delete TILE ] Change [ Addition
NAME NAME
" STREET ADDRESS STAEET ADORESS
CIFY-51-2iP CITY-57-21P
TNE [ pelete 1L () Change  [] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P

12. | hareby cartily ihat the information supplied with this filing does not quality for the exemptions ceontained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have (he same legal eflect as il made under oalh; that | am an officer or direcior
of the corporation cor the receiver or trustee empowered 10 exaculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with #h address, with all gf like empowered.

&

SIGNATURE AND TYPER QR PRINTED N

- QD‘I—SCH-2°17—\

E OF SIGMING OFWICER OR NRECTDW Daln Daylime Prona #

SIGNATURE:




