2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P95000027808

1. Entity Name
B & F LAWN SERVICE, INC.

Principal Place of Business Mailing Adaress
314 BOLENDER STREET 3714 BOLENDER STREET
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

A A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AooiedFa

Apr 23,2007 08:00 AT
Secretary of State

65-0564680 Not Applicable

O $8.75 Additional
Fee Required

5. Cenificate of Status Desired

8. Namea and Addross of Current Registered Agent

GRAF, CHRIS | | DO NOT WRITE

314 BOLENDER STREET

PUNTA GORDA, FL 33982 I N TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registerea agent.

SIGNATURE

Signaiura. fypad or prinled namo of regelerad agenl and tile if applicabla. (NCTE Regslorad Agonl signature required when renstaing) DATE
. . . . . *1 AT
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o jUUE}DBﬂ riE3 o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees :l 84 D f"' LM"-} ] UD| ll,_*;D . DD
10. : OFFICERS AND DJRECTORS [
ME D .
NAME GRAF, CHRIS

STREETADDRESS | 314 BOLENDER STREET
CITY-ST-2P PUNTA GORDA, FL 33982

TILE D

NAME GRAF, KATHRYN

STREET ADDAESS | 314 BOLENDER STREET
CITY-§7-2IP PUNTA GORDA, FL 33982

TRLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

. TITLE .
HAME . o ..
STREEY ADDRESS | , . o
emv-st-ap | e ones o S

ety v

At

12. | hereby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requured by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other Llke empowered. .

SIGNATURE: Kakhaner G din)  Kothon L Gaf  vp.  4-8-07  Qui-63-875

SIGNATURE AN TYPED OR PRINTED NAME OFJSIGNING OFFICER ECTOR Date Dyt Phona #




