FILED

2008 FOR PROFIT CORPORATION | Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000001622 04-23-2008 90044 015 ***150.00

1. Enlity Name

ACES LAWN SERVICE, INC. /

Principal Place of Business Mailing Address

556 BERKLEY POINT DRIVE 556 BERKLEY POINT DRIVE

AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US

S {0 VA
Suite, Apt. #, elc. Suile, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For

(ﬁO - 8 / ,780 37 Nol Applicable
] Z'D_h o COU'""V_ o 7:"’1 o Couniry | 5 conllcaeorSmusDesres. O §g-é;;g;;fial o
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUHRMAN, ERIC A

556 BERKLEY POINT DRIVE Sireet Address (P.0. Box Nurnber is Not Acceptable)

AUBURNDALE, FL 33823

City FL i Zip Code

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

SIGNATURE
Sigrature. tvoed or prnied rame ol regrstered agenl and tie 1l apphcable (MOTE Registered Agent sigrature (equred wier -ainsizbng} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TNLE [ Chenge [ Addition
NARE FUHRMAN, ERIC A NAME
SIREET ADDRESS | 556 BERKLEY PCINT DRIVE STREE] ADDRESS
CITY-51-2F AUBURNDALE, FL 33823 CITY-SI-ZIP
I17LE VP [ Delete TITLE [ Charge [ Addition
NARE FUHRMAN, LESLIE A NAME
STREET ADDAESS | 556 BERKLEY POINT DRIVE STREET ADDRESS
Cry-ST1-2P AUBURNDALE, FL 33823 CiTY-S1-2IP
miE [ Deleta L ] Crange  [] Addilion
NAME NAME
STREE] ADDRESS SIREE [ ADDRESS
CITY-§7-21P CITY-53-2IP
TMLE [ pelete TITLE (O Change  [] Adgition
NAME HAME
SIREEY ADDAESS SIREE! ADURESS
oy -SI-zip CITY-51.2IP
TiTLE T Delete TILE [T change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7F CIFY-§1-21P
TTRE [ delete TLE [ charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 282 CilY-$3- 2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or diractor
of Ihe corporation of the raceiver or lrusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpant with an ac%dress‘ with all pther like empowered /
SIGNATURE: ((1& Q. j AAN 4 L/Og Q377 -0 b1

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frane #

/




