FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000030584 2 04-11-2008 90049 050 ***150.00

1. Entity Name
WARREN BROTHER'S LAWN MAINTENANCE INC.

Principal Place of Business Mailing Address ('.i yuyuvuws ™
3929 W KLETT PATH 3929 W KLETT PATH
LECANTO, FL 34461 LECANTO, FL 34461 E
P AR TSR AR N
Suite, Apt. #, etc. Suite, Apl. #, efc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
‘ 71 -1H2g2 Hb Not Applicable
dp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

WARREN, SHAWN M

3929 W KLETT PATH Street Address (P.Q. Box Number is Not Acceptable)
LECANTO, FL 34461

City Fﬂ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang e it applicable, (NOTE: Registerea Apent signatsre required whan renstanng) DATE
.FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_ﬂo May Be
After “ay 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P [J Delete TIE I Change [ Addition
NAME WARREN, ANGELA R NAME
STREET ADDRESS | 3929 W KLETT PATH STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CITY-St-21P
TLE VP [ pelete TME [ Change [ Addition
NAME WARREN, SHAWN M NAME
STREET ADDRESS | 3929 W KLETT PATH STREET ADDRESS
CITY-51-2IP LECANTO, FL 34461 CITY-S1-20P
TE v ] etete THILE [JChange L] Addition
NAME WARREN, TIMOTHY J NAME
STREET ADDRESS { 3949 W KLETT PATH STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CITY-S7-2P
THLE L1 Dekete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-2Ip CITY-ST-2IP
TALE [ Detete TILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7P oy -S1-2¢
TIE [ elete TILE [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
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 officer or director
of the corporation of the receiver or trustee empowered to 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 aﬂachméxt ith an addr@ys, with all other like empowered.

SIGNATURE: — 5 1’wwu M. Wm:cm 6// /j/m 3‘6’ 2 YLY-32AD (s

TURE ANO-PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




