2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000008718 Apr 26,2007 08:00 AM
s Enliy Namo Secretary of State
LAWN KING INDUSTRIES, INC.
Principal Place of Busincss Mailing Address
4545 MARIOTTI COURT 4545 MARIOTT! COURT
UNITL UNIT L
SARASCTA FL 34233 SARASQTA FL 34233
: : SRR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suito, Apl # olc 15t MOORE CR2E034 (101’06)
City & State Ciry & State 4, FEI Number Applied For
65-0385521 Not Applicablo
o Country 2o Country 5. Cernficate of Status Desired [ ?ese-;esqa?:;mnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
KING, JEFFERSON D .
4359 TRAIL DR Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232
City FL | Zip Code

8. Tha above named ontity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accenl
tho obligations of rogistered agent.

SIGNATURE

Sgnatura. typed o ponted name o ragstered agent and illo r applcatble, (NOTEL: Ragistered Agant sgnature requrrad when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ot
Make Check Pa‘;al’)le to Ficrida Department of State - Trust Fund Conriaution. - [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DT 1 Delete 1ME O Change [ Adation
NAME KING, DOYLE D NANE
sTReET ADDRESs | 6900 S GATOR CREEK BLVD STRECT ADDRESS
ony-st-mp | SARASOTAFL CIY-ST-IP
THLE VDS O Delete TeE [ change [ Addilion
NAME: KING, MARY B . NAME
STRECH ADDRESs | 6900 S GATOR CREEK BLVD SIRFCT ADBRESS
ciry-s1-2Ip SARASOTA FL GITY-SI- 1P
TILE pp 1 Detete e [ change (7 Addition
NAML KING, JEFFERSON D NAME
SIRITI ADDRISS | 4359 TRAIL DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CHY-S1-2IP
e O Dolete TIE OO (22349 1 change [ Aadition
NAKE HAME O5/09/07-R0RE-004 150,00
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-11P
TILE [ perere nie ’ [Ichange [ Addition
NAMY NAME
SIREET ADDRESS STREE| ADDRESS
CIY-S1-71P CITY-§1-7F
Y [ pelete TITLE [ change [ Additson
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-SI-2IP CITY-ST-2IP

12, | horoby corlify thal the information supplied with this filing docs not qualify for tho exemptions contaned in Seclion 119, Florida Statutes | further certify that [he information
indicatled on lhis report or supplemeniapreporl s true and accurate and that my signaturg shall havo the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceciver stea empowered Lo execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachmeniwill an addrass, with all olher likg empowered.

SIGNATURE: ) Neflersen D Kiong Ya3/0> (541)995- 306

S}aﬁn}ﬁ}’mn TYPED OR PRINTED NW NING OFFICER OR DIRECTOR 7 "Dae 7 Baytme Phone 4




