FILED
I Apr 04, 2007 8:00

ANNUAL REPORT

03-26-2007 90046 047 ***150.00
DOCUMENT # P06000076464
1. Emtity Nome
A & RLAWN SERVICE, INC. _
Pnncipat Place of Business Mailing Aduress GG 0 07 9 5 2
P.0. BOX 3089 P.0. BOX 3089
HOUDAY, FL 34692 S HOLIDAY, FL 34692 US
R ERRTAOAD RS
Suile. Apt. 4. ofc. Suile, Apt. &, etc. 03212007 Chg-P CR2EO34 (12/06)
Ciry & Sate City & Siate 4. F r Apphad Foe
H-ag%1970 Nt Poicass
i Countey Z Country 5. Certiticata ol Status Desired O Egzsq:f:dm"“‘"
8. Name and Address of Current Ragistored Agent 7. Name and Address of New Registsred Agent -
Name
TOTAL BOOKKEEPIh{Q’SERViCE. INC.
2155 GRAND BLVD ;.- Siraen Adcress (P.0. Box Humbar is Not Agceplahle}
HOLIDAY, FL 34650 -
City FL I Zip Code

8. The abave named sntity subimas this statement tor the purpese al changing its regisiersad office or regisiarea agent, or both. in the Siale of Fleeida, | am lamitiar with, and accepl
1'the obligations of registered agenl.

SIGNATURE :
LipnMah, TR O v ene O regueye ed P andd 0 H apuhCaD INUTE Bt 2 weh AGi] mngrark s v s il et 18 e a0 UATE
FILE NOWI! FEE I3 $150.00 8. Biaction Cantpelan Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fusd Contribudion. O Added to Fees
10, S QFFICERS AND DIRECTORS 11, ADDITHONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P (@ HIE O crange [ Adation
RAME LAWRENCE, RICHARD NAME
smeer aporess | P.OQ. BOX 3089 STHELT ADORESS
a-sr-ar HOLIDAY, FL 346682 £Iry-51-oF
Tl [ Deiete e O Ctange {73 Agdition
NAME NAME.
STREET ADDRESS STREET ADORESS
Ciry-sT-ap CHrv-sI-4p
e C Deters TITLE [Jcrane [ aodition
L HAME
STRELT ADORESS STRE[T ADORESS
ciyy-S1-4F CHri-5T1-49
e O detere me Otrange [ acaiion
Fott HAME
STREET ADDRESS SIREET ADDAESS
cy-St-2p LiTY-81- 20
mu [ Oetere e [J Crange 3 Adcition
ot MAME
STREET ADDRESS STRELT ADDRESS
cry-51-p Gitr-s1-0P
me O vetete me [ Crange [ Agdion
HAML frrre
STHELL ADDRESS STALEY ABORESS
CiTy-51-29 CiTY-51-00
12. | hereby canﬂz that the informalticn suppiied with this filing doas no1 qualify for the axamptions conisinad in Chapier 119, Florida Statutes. | lurther certity that the information
Indicaled on this repont or supplamentdl repon is Tue Bnd accurate and thal fry signaturg shall have the same legal oflect as il made undsr oath: thal | am an officer or diracter

of the COrDOTation O the receiver or trusies empowered 1o execulo this report 85 required by Chapler RO7, Flonda Statutas; and that my nams 3ppears in Block 10 or Block 11

changec. or on an attachment 3N adarpet, wi ather Jke el ared.
SIGNATURE: Wéy /?"/%,-'l o C ior ge < J/,?/%P 22 7- Z57A)

~ ATURE ANZPTYPED DR PRINTED NAME OF S10%%0 OFFICER OR DIRECTOR Dale Tayome Prouie #

P

- am
2007 FOR PROFIT CORPORATION 3 ecretary of State



