2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

1. Enlity Narmne

DOCUMENT # P06000123676

BLADE RUNNERS LAWN MAINTENANCE INC.

Peircipal Place of Business
1851 MURRELL ROAD
49

ROCKLEDGE FL 32955

hMading Addrass

P.Q. BOX 561185

ROCKLEDGE FL 32956

FILED

Jan 31, 2008 08:00 AN

Secretary of State

R A

HOGREVE, LISA ESQ
96 WILLARD STREET
SUITE 206

COCOA FL 32922

2. Pringipal Place 5 Susiness - Mo PG Bos # 3. Mailing Acdcress
S-ie, Apl. 4. ete. Sole. £t 8, exc. 15t MOORE CR2E034 {10/07)
City & State Ciy & Size 4. FEI Number Apphed For
20-5593540 Nat Apphicable
iy Coury Z Coun it
! iy ¢ Loty 5. Cenlicate of Staius Desred O $8.75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

Sweet Address (P.O. Box Number is Not Accaptabie)

City

FL Zii: Code

the cuhgations of registerad agant.

SIGNATURE

8. The above named ernly submits this statement for the purnose of changing its registered office or reg stered agent, or potr, in the State of Flonda | am familiar with, and accept

SgRILTe b Pend L PrEed Bt v O g S B3I et

Le farploate

ST Registaa AGOT L 4La’r FEUuirian wners o ianr (s DATE
= i

“F_ILE NOWI" FEE IS 51500 :
fler:May 1, 2008 Fee WlII Be' 5550 00

9. Election Campaign Finan
Trust Fund Centribution.

cing $5.00 May Be
O  Added tc Fees

_Mék_e Check Payab!e to Florida Departm t_of State X

10. OFFICERS AND DIPF"TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O noete THF [Cchange [ Aadilion
RME BINDHAMMER, VALERIE A HAME,

STREFT ADDRESS | 1861 TIMBERS WEST BLVD STREET ABDRESS

e1v 512 |ROCKLEDGE FL 32955 CITY-§T-71P i H_LH,I[H_I"{I ST

nrE VP O3 paere me Lt Gl B cramp! < TBF) aaditon
NatgE BINDHAMMER, VALERIE A HAMtE

SIRFET ADDRESS | 1861 TIMBERS WEST BLVD STREET ADDRESS

2INY-5T- 710 ROCKLEDGE FL 32955 CITY-5T- 21

{13 TR [ Daete FLITES [ Change [ Audinon
HAME BINDHAMMER, VALERIE A HAHAE

SIREET ADGRESS {1861 TIMBERS WEST BLVD STREET ADDRESS

LT 51-21 ROCKLEDGE FL 32955 CITY-5T-2IF

ik [ peete TILE [ Crange [ Addinon
NAM: HAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-21P ATy -51- 21

TIE [ Deele TIne [ Crange [ Addition
HAME NAME

STRLLT ADLRLSS STHEET ADIRESS

LITY-SI-218 CITY- RI. 2P

ik 73 priete TITLE [5G crange [ Adoition
HAME IEHE

STREET ABDRESS STRELT ADDRESS

CiTy-ST- 2P Ty 51-2p

SIGNATURE:

SiGNATUHE AND TYFED oRrR FRI

(1] NAME OF SIGNING OFFICER DA DINECTOR

12. | hereby certify that the intormation supgiied with 1his filing does net quably for the exemptions contained in Seclion 119, Flerida Statutes | furtner certify that the information
indicated on this report of supplemental report is rue and accurale and that my signajure shall have the same legal entect as if made under oafh: that | am an officer or direcler
St the corporation or the receiver Or trustee empewered 10 evecute this report as reduired by Chapier 607. Fiorida Statutes. and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail sther like empowered.

Dayvw Fronn &




