. FILED
2008 FOR PROFIT CORPORATION Mar 12. 2008 8:00 am

ANNUAL REPORT

]
DOCUMENT # P07000086690 Secretary of State
1. Entity Name 03-12-2008 90028 047 ***150.00
CERTIFIED LAWN SERVICE INC.
Principal Place of Business Mailing Address
2300 SEMINOLE BLVD. 2300 SEMINOLE BLVD.
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
[ :
N — T
Suite, Apt. #, atc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
R oLYTISL Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ ?g ;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agont
- - Name
CERTIFIED LAWN SERVICE OF MELBOURNE
2300 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32804
City FL ] Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Aan M Phelps VAU DAY WOA 3-10-0%
" mqmmdwmwﬁmnw {NOTE: ‘signatune required when neinstating) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 vay e
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delats TALE [ crange . [ Addition
NAME .. | PHELPS, ANN M NAME
STREET ADORESS | 2300 SEMINOLE BLVD. STREET ADDRESS
cny-ST1-2IP MELBOURNE, FL 32904 CITY-§T-2P
TILE L L O pesete TMLE [ Change [ Addition
NAME PHELPS, RONALD L JR. NAME
STREET ADDRESS | 2300 SEMINOLE BLVD. STREET ADDRESS
CITY-§T-2P MELBOURNE, FL 32904 CITY-ST-2P
TMLE 1 Delata TITLE [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N .
cny-St-zp CITY-$1-2P _ T
TMLE 7 Delete TLE [FCrange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME Clcange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CoIY-ST-Z7
s 0 etets Tme O Crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-5T- 7P

12. | heraby certify that the information supplied with this ﬁl;g does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: (v o0 Sulon  Ann 1 Lhels J-5-0% F-G522955

mmmmmmmrmmwwmmumw Daytme Phone #




