2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000069048 Apr 14,2008 08:00 A!
1. Entiy Narms Secretary of State
A+ LAWNS, INC.
Purcipal Place of Business Matling Address
1892 SE ELKART TERR 1892 SE ELKART TERR
T T Hlluw m II“I IU“ Ilm ||”’ ||W ||”| I’”l ’Im Ilm IIII’ ’I"II‘ N ‘ll‘
2. Principal Place of Businas: - No P O. Box # 3. Mailing Acddrass

Sutte, Apt. #. etc. Sule. Apt #. elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

45-0541371 Mot Apglicable
2 ©ouniry Zp Couniry 5. Cerificate of Status Desired O $8.75 .Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qdaEgdéAéEEEEEERT TERR . Street Address (P.O. Box Number 1s Not Acceptabig)

PORT ST LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing s registerea office or registerad agent, or £olh, in the State of Florica. | am familiar wih, and accept
the coligations of registered agent.

SIGNATURE

a0 typod o e i o reg sdred et ool tle Faepl catla, (NGTE Fagisuman AGer | eniilasm acuirat wiar et gh DATE

FILE-NOW 11! FEE'1S'§150.0
After May.1; 2008 Fes.Will Be'$550.00

! ‘Pepariment of .
OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICFRS AND DIRECTORS IN 11

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contnisuton.  []  Added to Fees

TiE P 3 Devere TITLF [ Change [ Addition
NAME MEJIA, ELISEO NAME

STREET ADDRESS | 1882 SE ELKART TERR STREET ADDRESS N1t 150,00

ory S1-21p PORT ST LUCIE FL 34952 CY-8T.2Im L) b UL

TITLE O veee WHE [ Change [ Addition
NAME HEME

STREET ARDRESS STREET ADDAFSS

CITY-57-7P CITY-§7-2IP

TIMLE 7 Devete ME T Change [ Addition
NAMEZ HAME ‘

STREET ADDRESS STAEET ADORESS

QITY-ST- 21 CITY-5T-2P -
Ime (] Deete TITLE (3 Change (O Adaition
NAME HAME

STREET ADDRLSS STREET ADDRESS

GiY-ST-212 LITY-5T-2IP

TITLE [ Decate TLE [ Change [ Addition
HAME NAME

STRELT ADURESS STAEET ADDRESS

CITY-ST-2I8 CITY- 8- 219

TTE O peale TLE [ Change [ Aduitran
NAME NAME

STREFT ABDRESS STREET ADORESS

Y -S1-2F CITY- ST-2IP

12. | haraby cerily that the informaticn suoplied wit: mis filing doas net qualify for the exemptions contained in Section 119, Flerida Staiutes | further certify that me informaion
indicated on this report or supplemental report is rue and accwrale anc that my signature shall have the same legal ertect as it made under oath; that | am an officer or director
of the corporagion or Ine raceiver of trustee empowered Lo execule this report as required by Chapier 607, Florida Statutes: and hat my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, w"\h_-all other like empowerea.

SIGNATURE: . ML\ (A 3)odfey 772224938 2

SIGNATURE AND TYPED OH PRINFED NAME OF SIGNING OFFICER DR DIRECTOR I /)am . Dayig Frone #




