FILED
2008 FOR PROFIT CORPORATION | Sg‘; 04, 2008 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P06000108690 09-04-2008 90045 049 ***550.00

1. Entity Name

TLC LAWN SERVICES, INC

Principal Place of Businass Mziling Address q 0 1 15 152

9331 NW 35TH PLACE 9331 NW 35TH PLACE
SUNRISE, FL 33351 US SUNRISE, FL 33351 US

Suite, Apl. #. elc. Suite, Apt. #, stc. 09022008 Chg-P CR2E034 (12/06)

City & Stlale Cily & Stale 4. FEI Number Apptlied For

20-5404850 ot Applicable
Z e i . i iti
n ounlry Zip Counlry 5. Conilicale of Stalus Desired I ?i_;{i;ggéuonm
6. Namg and Addrass of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name
PREMIER FINANCIAL SERVICES GROUP, INC
5649 NW 84TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33351

City FL Zip Cede

8. The above named enily submuls Ihis slalement for the purpose cf changing its registered office or regislerad agent. or bolh, in the State of Florida. | am tamitiar with, and accepl
the abliganens of registered agen! ¥

SIGNATURE
Sxrwiare, sl 4 orrited Bame G ingestend ngent aod Ttle i sooks 3D INOTE Reartered ANent s4713°U0 R rerared) whan rangiatng ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O eweie i . Clcrange ¥4 Acdition
NAME CROWE, LOWIE HAME rsha D, Jones - Coowe
STREET ADRESS | 9331 NW 35TH PLACE STREETADDRESS | SFAER N W Bty .
Gy st ap SUNRISE, FL 33351 CIvY-51-2P Svrise €1 33351
1 [ peiale THLE [ chargs  [] Addition
HAME NAME
STHEET AIDRESS STREET ATDRESS
IFRZAE Cly-sk- 2P
e O] oeteie 1L [ Change [ Addilion
KR HAME
SIREET ADURESS ) SIREET ADDRESS
CITY-57- 2P CY-51-2P
TITLE O pe'ere TITLE [ change {7 Addition
NiAME NAME
SIREE] ADURESS SIRLET ADDRESS
CIFY ST 2P Gy 81 2P
TTLE 1 pefete TILE O Crange [ Addition
HAME HAME
STREE| ADDRESS STHEE ] ADDALSS
CHy I ap CIlY 1 ap
HIEE [ peiee TiLE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CIY-$%. 2P

12. | hereby certity thal the information supplied with this filing does not quality tor the examplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 10 or Block 11 1f
changad, or on an attachiment with an address, with all other Ike empowered.

SIGNATURE: . (Amue 4. 08 TH~-L0-199¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [3avtane Phonae §




