FILED

2008 FOR PROFIT CORPORATIO:N ., Mar 24,2008 8:00 am
ANNUAL REPORT -~ Secretary of State
PngENT # P07000044910 2 03-10-2008 90057 010 ***150.00
FOUR SEASONS LAWN MAINTENANCE INC.
Principal Place of Business Maiing Address
R TR . ggo0ares
' |
2. Principat Ptace of Business - No P,O. Box # 3. Mailing Address Imﬂ"ilﬂummﬂm"ﬂmlmmﬂl“ﬂmln
Suite, Apl. 4. etc. Suite, Apl. #, eic. 01072008 Chg-P CR2ZE034 (12/08)
City & State Cily & State 4 Féfl ;uplb? jo 0? g / ? mﬂzbk
Zip Country Zp Country 8. Cerlificate of Statvs Desired [ Eggsz‘m'
6, Name and Address of Current Reglatered Agent T. Name and Ad of Now Regl d Ageri
SPARGG, DAVID C T .
13310 PALOMA DRIVE Strest Address (P.0. Box Number is Not Acceplable)
ORLANDQ:FL 32837
City FL I Zip Code

8. The above named entity submils this slatemnent for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. Fam femiiar with, and eccept
Ihe cbligations of regisierad agont,

SIGNATURE 3.3
%‘.Mummﬂﬁ gl Sgent A e 4 {HOTE: Aogsterad AQrrl SiDnshre ‘aqured when (eIEtatng) DATE
' 9. Election Campaign Financing $5.00 May Bo
FILE NOWIY FEE IS $150.00 May
After May 1, 2008 Foe -Ifl be $850.00 Trust Fund Contribution. 0O  AddedtoFaes
10. QFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P [ ceiewe TME Ol change ] Addition
MAME SPARGO, DAVIDC NAME
STREET ADORESS | 13310 PALOMA DRIVE STREEY ADDRESS
On-51-20 ORLANDO, FL 32837 GITY-ST.2IP
1113 VP [ Detees IMLE O change [ Addilion
NAME SPARGO, CHARLES H NAE
STREET ADCRESS | 13310 PALOMA DRIVE STREET ADORESS
CrTY-S3-2P ORLANDO, FL 32837 CIrY-ST- 2P
e ST [ Delete TILE Dlchange [ Addtion
NAME SPARGO, DIANE J NAVE
STREET ADORESS | 13310 PALOMA DRIVE STREET ADDRESS
ciry-S1-Bp ORLANDO, FL 22837 . GTY.ST. 3P
“TME T beise TIME DOthange {1 Addition
Mg MNANE
STREET ADORESS STREET ADDRESS
CHY-5-2P ory-s1-
Lyl O peiewe TLE Ccrange [ Addition
WAME MME
STREET ADORESS 'l STREEY ADDRESS
o-51-p CrrY-ST-29
TLE £ peee il Cchange [ Addiion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
Y- ST-0P CirY-SI-ap

12. | hereby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chaplei 119, Florida Statutes. | further centity that the Information
inciicated on s report of supplemental report is rue accurate and that my signature shall have the same legal effect as # made under ozth; that | am an officer or director
of tha corporation or the 1 o rustee empowered 10 axecule this repart &s required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changad, of on an

SIGNATURE;

C’ ‘ F-Fof %o 7-R0 2R/

OFFCER Ok DERECTON Data Deyume Phone 4




