; FILED
Apr 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P07000023627 04-10-2008 90017 027 ***150.00

1. Entity Nams
LAWN SPECIALTIES, INC.

Principal Place of Business Mailing Address 4 00 6 37 7 4

15901 RASMUSSEN ROAD 15907 RASMUSSEN RGAD )
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 .
SR SO [T RO AR
P .0 Paox SOLOY
Suite, Apl. #, slc. Suite, Apl. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FoaXx M\yeps ' FL A0-Rs54 5 g Not Applicable
ap Country él)p?)c\ QY \ Country 5. Certiticats of Siatus Desired [ ffe'gesu Sf;;“"“a‘
6. Name and Address of Current Registered Agent 7 7. Nama and Address of New Registered Agent
Name
PANKOW, JACK P
1601 JACKSON STREET Street Address (P.0. Box Number is Not Acceptable)
201
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the ohligations ¢t regisiered agenl.

SIGNATURE
Sigmalure. typed or princed name of registered anent and e |f applicatle. (NQTE Regusterad Agenl signalurg requirgsd when rerstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
fiiLE P O pelete e [ change ] Addition
NAME POSEY, CRAIG NAME
STREET ADDRESS | 15901 RASMUSSEN ROAD STREET ADGRESS
Cv-$i-22 | PUNTA GORDA, FL 33932 CIY-§T.2F o R ™ N
it O Delete mie Y {Chenge [ Adcition
NAME | g Aopadd 0o Qo&eu\
STREET ADDRESS SREETADDRESS | 19 S 0y Hpasmusse s Q&L
LTY-ST-21P CITy-51-2P LCemdn Gopda, I 25913
TITLE [ Delete TITLE 15\ = [ cChange  PRAddition
Naw: NAME o owoamne L Vose “\
STREET ADDRESS SEETADNSS | ) 5 OV RAasmussen “Roadd
cin-12¢ asw | Quudn Goade, TL 32983
THLE [ pelets TMLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
INLE [ petere TiLE [J change [T Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2P CTY-ST-2IP
TITLE O Delee TITLE [J Change  [J Addition
NAME NAKE
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CirY-3i- &P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawites. | further certity that the information
indicatad en this report or supplemental report is trus and accurate and that my signature shall have the sams legal sflect as il made under oath: that | am an officer or direclor
of lhe corporation of the recaiver or lruslee empowered Lo exscule this repor! as required by Chapler 607, Flonda Slatuies: and that my name appears in Block 10 or Blogk 31 if
changed, or on an attachment with an ress, with all other like empowered,

- = 23923/~
SIGNATURE: ST g e 4{Z/d g /m 200

L



