FILED

2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000037130 A 02-11-2008 90045 019 ***150.00

1, Entity Name

JOE FRITTS & SONS LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

3950 S.W. BOAT RAMP AVENUE 3950 S.W. BOAT RAMP AVENUE

PALM CITY, FL 34990 US PALMCITY, FL. 34990 IS

RS AT O AGARI
Suite, Apt. 4, elc. Suite, Apt. #, elc.

01102008 Chg-P CRZEQ34 (12/06)

City & State Cily & State 4, FE! Number ?Xéﬁ‘s— Applied For
Not Applicable

Zi Countr Zi Count : it
® Lty b ountry 5. Certilicale of Stalus Desired dJ $8'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEACON ACCOUNTING SERVICE, INC.

3135 S.W. MAPP ROAD Street Address {P.0. Box Number is Not Acceptable)
PALM CITY, FL. FLORI-DA

Cily FL Zip Code

8. The above named énlily submits Ihis stalement for the purpose of changing iis registered office or registerad agent, or both, in the Stale of Flonda. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, R oF proen tame: al seasieed aygent 5no Lk apoicatle {MOTE: Ragrsiersd Agert SIQnaturd: raqor ) whielh 1enstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFIZERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete TITLE {JChange [ Addition
NAME FRITTS, JOSEPHH HAME
STREET ADDRESS | 3950 S.W. BOAT RAMP AVENUE STRELT ADDRESS
CHy-S1-2P PALM CITY, FL 34990 CITY-§T-2P
1LE SEC [ pelete TITLE [JChange  [_] Addition
HAME FRITTS, TYLER NAME
STREET AODRESS | 1809 S.E. GARDEN STREET STREET ADDRESS
GITY-51-2IF STUART. FL 34596 CITY-S1-71P
TITLE TREA O pelee TILE [ Change [ Addition
weat | FRITTS, KYLE . - L S ——— - - . . —_——— _i-
STREETADDRESS | 401 ALAMANDA WAY STREET ADDRESS
CITY-51-2IP STUART, FL 34996 CITY -§T-20P
e [ petele miE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE {Ochange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-SF- 2P
THLE O pelete TITLE DY change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHTY-ST-2IF

12. | hereby certily Lhal the information supplied with this fiing does not gualify for the exemptions contained 1 Chapter 119, Floriga Statutes. | lurlher certify that the information
indicated on Lhis report or supplemental report is Irue and accurate and that my signature shall have the saine legal effect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or truslee empowered 10 execute this report as required by Chaplar 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an a(:achmem wilh an address, with all ather like empowered,

SIGNATURE: fvéu,ﬁ/’ /\/_‘/7%’ — O(*y"/-'/ H fr S / I¥-0%

SIGNATﬂRE AND TYF‘éU QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dai Diyytime Phone w




