2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 14, 2007 8:00 am

DOCUMENT # P06000135641

1. Entity Name
FEASEL LAWN SERVICE, INC.

Secretary of State

02-14-2007 90047 022 ***150.00

Principal Place of Business

17770 SE 86 AVE
SUMMERFIELD, FL 34491 US

Mailing Address

17170 SE 96 AVE

SUMMERFIELD, FL 34491  US 40018555

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AATLFATRATN MO

Suite, Apl. #, elc.

Suite, Apt. #, etc,

01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
DL *5?& 20 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— Name

FEASEL, BENJAMIN R
17170 SE 96 AVE
SUMMERFIELD, FL 34491

Streat Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

- the obligations of registered agent.

" SIGNATURE
. . Signatura, typed or printeo name of regisiered agent and Litle f applicatile. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! -FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee. will be $550.00 Trust Fund Contribution. B Addedto Fees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D _ [ petete THILE [J Change  [J Addition
NAME FEASEL, BENJAMIN R NAME
STREET ADDRESS | 17170 SE 96 AVE - STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-2IP
LT3 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2tP CITY-ST-ZIP
e T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7P CITy-S7-21P
TITLE £ Delete TITLE 1 Change  [J Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

smmwm:WM Best @i L feese =357 _ 30092,

IENATYRE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER ORPIRECTOR Date Dayuma Prone 8




