FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000073518 PRy 04-30-2007 90832 038 ***150.00

1. Entity Neme
FLOYD'S LAWN SERVICE, INC.,

Principal Place of Business ) Mailing Address
2605 ADRIAN AVE ' 2605 ADRIAN AVE ' 4 009 27 8 7
LARGO, FL 33774 LARGO, FL 33774 :
e T

Suite, Apt. #, stc. . Suita, Apt. ¥, slc. 04272007 Chg-P CR2EOM4 (12/06)

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

‘ 6 ~176035 ] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additlonal
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MCMANUS, DONALD M

5808 N INDIAN ROCKS RD Streat Address {P.C. Box Numbser is Not Acceptable)

BELLEAIR BLUFFS, FL 33770

City FL ] Zip Code

8. The above namad entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed o printed nams of reQistered agent And e 4 AppRcaDie. (NOTE: ADEnt XX OB Wi red i DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE D [ Delete TILE [ change [ Addition
NAME FLOYD, MARVIN M NAME
STREET ADDRESS | 2587 ADRIAN AVE STREET ADDRESS
CITY- ST- 2P LARGO, FL 33774 CITY-ST-2P
e D O etete e C change [ Addition
NAME MCMANUS, DONALD M NAME
STREET ADDRESS | 265808 N INDIAN ROCKS RD STREEF ADDRESS
CITY-ST-28 BELEAIR BLUFFS, FL 33770 CITY-5T-2P
T D (O Oetete me O ctayge [ Addition
HAME CARLSON, CHERIE NAME
STREETADDRESS | 2581 ADRIAN AVE STREET ADDRESS
CITY-S1-2P LARGO, FL. 33774 CITY-ST-21P
TILE [ Delete TME [ Changa [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
QITY-5T-21P CITY-ST-2IP
TLE {1 pesate TILE [ Change [ Addition
NAME NAME -,
STREET ADDAESS STREET ADORESS
CIvY-51-2P CITY-57- 2P
TME O Delete THRE O change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-aF CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and Jaat my signature shall have the same legal etfect es it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacupp this seport as required by Chapter 607, Flodda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrasgwith all oth empgwerad.

SIGNATURE: MGYU.\\\M.FLOYJ 9‘/517/07 (w)581-¢303

NG OFFICER OR DIRECTOR 4 Caytime Phana #




