N - FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000044030

1. Entity Name
PAUL BROWN' S LAWN MAINTENANCE, INC.

.

Prncipal Place of Business Mailing Address
5853 ROUND LAKE ROAD 5853 ROUND LAKE ROAD
APOPKA, FL 32712 US APOPKA, FL 32712 LS

I

02262007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE e Ao For
59-3185434 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Reglsiered Agaent

BROWN, PAUL DO NOT WRITE

5853 ROUND LAKE ROAD

APOPKA, FL 32712 IN THIS SPACE

B. The above nared ently submits this statement for the purposa of changing its registared office or ragistered agent, or botn, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
S.gnature lyped or prnted name of registergd agenl and ulle  apohtabie {NOTE Regustored Agent signalure raquired when reingiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added (o Faes
10. CFFICERS AND DIRECTORS [
e PT
HAME BROWN, PAUL

STREET ADDRESS | 5853 ROUND LAKE RD,
CIY-§1.21p APQOPKA, FL 32712

TIMLE V8
NAME BROWN, JANE
STREET ADDRESS 1 5853 ROUND LAKE RQAD LOES25
1.,J|__r_"r
G- st-2IP APOPKA, FL 3271 -~ 5
o e 03,/12/07-B0B11-004 150,00
NAKE

o s " DO NOT WRITE

o | IN THIS SPACE |

NAME
STREET ADDRESS
Cire-SI-2IP

e
NAME

STREEI ADDRESS
CHTY -ST-21P : ) . y

TTLE

NAME

STAEET ADDRESS
Clly-SI-zIp

12, I hereby certify that the information supplied with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicaled on s report or supplemental raport is trus and accurgate and that my signature shail have the same legal eflect as if made under cath: that | am an officer or director
ol the corporatian or the racgiyar or trusies empowered (0 axeglte Lhis report as required by Chapter 807, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attach with 8n accgss, with all other e empowarad.
SIGNATURE: f ﬁ;uc /5/20&\/»} Z/Z é:/O 7 @‘07) g§29-g s09

SIBNATURE AND TYPED OR PRINTED NAf OF S}GNINB OFFICER OR DIRECTOR Dlla Daytma Prgre #

-..

<

Secretary of State |




