2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al
DOCUMENT # P06000108074 A Secretal‘y of State

1. Entity Name [ .

A'TIP TOPPED LAWN, INC. ' N

.

*Principal Place of Business Mailing Address
1708 GOLFVIEW DR 1708 GOLFVIEW DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
03212008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH |S S PAC E 4. FEi Number Appited For
20-5374238 fNot Applicahie

$8.75 additional

5. Certficate of Status Desired [ Fee Required

6. Name and Addrass of Current Reglistered Agent

S5 W NG STREET DO NOT WRITE
COCOA, FL 32922 IN THIS SPACE

8. The above named enfity submi's this statement for the purpose of changing ds registered office or registered agent, or hoth, in the State of Florida | am familar with, and accept
the chiigations of regisiered agent.

SIGNATURE
Sunatira, typed of prnted name of regratered agent anc e d appicadla, (NOTE: Fey] Steredt AQent Sgnatrd feuered Hien 1aSIaing) DATE
9. Election Campaign Financin R e
Afte:: ;‘I‘-BE';‘.'?;‘(I,%BFFEeEel‘iﬁ::: -35?50.00 Trust Fung Comr?hution. ’ D Ergig?ohézzsa * N ‘LN:_IU'I._._'Q UE_I:F'“‘HEDA"; " N .
04 08/03-B0026-025 150,00

10. CFFICERS AND DIRECTORS |
1L D
NAME ALFORD, GREG S

STREET ADDRESS | 1708 GOLFVIEW DR
CITY-$T-217 ROCKLEDGE, FL 32955

HLE

NAME

STREET ADDARESS
Cry-ST-71P

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

| IN THIS SPACE

THLE

HAME

STREET ADDRESS
OITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certy that the information supphed with this filing does not qualiy for the exempticns contained in Chapter 119, Flonda Statutes. | furiher cedify that the information
indicated ¢n this repor or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustes empowearag 1@% this report as required by Chapter 607, Flonga Statutes: and that my name appears in Block 10 or Block 11 f
rl

changed, or on an aztachiejt with an add .W empowered

SIGNATURE: G4 S. ALmed o 03-2-08 B3/) 631 -0942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Oate Baytme Fhone ¥




