2007 FOR PROFIT CORPKRATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am
DOCUMENT # P06000131995 A ecret,ary of State

1. Entity Name
THOMAS' LAWN SERVICE, INC. 04-12-2007 90046 043 ***150.00

Principal Place of Business Mailing Acddross
5580 FIRST AVE P.O.BOX 355 .
e B “"“m Hl ||”| IH” ||m ||m ||m “Ill ml‘ “m Il”l ‘Im Imm “ ‘Il’
2. Principal Place ol Busingss - No P.O. Box # 3. M%g Addross )
O Filret frC 70 Roy 2.0
Suile, Apl. #, elc. Suite, Apt. 4, alc. 1st MOORE CR2E034 (10/06)
City & Siale ; City & Stale _ 4, FEI Number Applied For
ey WwWesrt, FL. Aty W!J‘/L‘, /7L S-EP2y 2 ¢ 3 Nol Applicablo
Zip Counlry Zi ’ Country - ’ $8_75 Additional
3j p{/a i Fe @ é‘;d 4 / MD Horel 5. Certificate of Slatus Desired O Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name /
BARKER, RONALD-
3 ARBUTUS DR . Street Address (P.C. Box N\choplablc}
KEY WEST FL 33040

/

City -~ FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agoent, or bolh, in the Slale of Florida. | am familiar with, and accepl
lhe obligations of regisiered agent.

SIGNATURE o
Sgnalure, lyped o onald rarme of registerec agent and Wig r asphcavle {NOTE Regsterec Agenl signaluie teauren when ienslalng} DATE
. . T
! ‘FEE
FILE NOw!!! FE«EWO'OO 9, Election Campaign Financing $5.00 May Be
After May 1, 2007‘&?? I} B&$550.00 Trust Fund Contiibution. ] Added 1o Fees
Make Check Payable to Fiorida Department of State :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Piegicten b , [ Delete Tt ] Change [ Addition
NAMI Gorden W Frank/iv NAME
SEITADDRESS | / F Aud i £ A STALET ADDRLSS
avsiae | gy Wes T Pl FFeyo eIy 1 7P
e Vice Presiden ¥ O Delele Tins [ Change [ Addition
/

AL Tosh T oM as ) NAME
SHELT ADDRESS 6 lunn Ld. : STAILLADDRESS
CIY-ST-2IP A y wert, AL 3‘;04,0 eIy sI-7IP
T 7 Delele T [Jchange [ Addilion
NAML NAME
STREET ADDRESS STREE T ADDRESS
CUY-SI- 417 Cly sl 7Ip
1 7 Delele DL {1 change [ Addilion
NAMI NAMI
STREET ADDRI S5 SIALL | ADDRE S5
Ciy. S1-4p clY sI 2P
it O Delete it [1cChange [ Addition
NAME NAMI
SIN | ADDRESS SIREL | ADDIY S5
CIY - s1-2IP CITY-S[- /1P
nr T pefete Tl ] Change [ Addilion
NAMI NAMI
STRLLT ADDRESS SIRFE1 ADDRESS
CIY-ST-2IP oIy sl 7P

12. | heraby certify that the informalion supplied with this filing docs not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | luriher cerlify that the information
indicaled on this reporl or supplomental report is ue and accurale and thal my signature shall have lhe same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tho receiver or lruslec empowered (o oxecule this repor| as required by Chapter 607, Floricla Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an address, wilh all oth%nwrc . jﬂf’: 37‘/ -
SIGNATURE: Mﬁéﬂﬂ Cor don W ogatVin Ao, 3fasfey 977
SIGNATURE AND TYPED OR PRIN 4 2

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Zaylrme Phong #




