2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000027808 Mar 24, 2008 08:00 A
1. By N Secretary of State
B & F LAWN SERVICE, INC. '
Prncinal Place of Business Mailing Acdgress
314 BOLENDER STREET 314 BOLENDER STREET
R T ”Il“ll‘””l‘l’ I“M Il”’ Ilm ||m ||”| ”l‘”lll’ ’lm "m ’I”"’ ” ’II’
2. Principal Place of Busingss - No PO, Box # 3. Mading Adarogs
Suite, Apt. #, eto. Suite, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
65-0564680 Not Apglicable
Zp Countty Zp Country 5, Certicate of Status Desired 3 fg';g Lﬁﬁg;”“"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
gﬁgb‘i‘gn‘gER STREET } Sueet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Code

8. The apove named entity Submirs this statemant for tha purpose of changing its regisierad office or registered agent, or kot in the State of Flonda. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Sagnature, tepod of prerad nara o reg sired age-tacivk Lls 1 arpicacic IGTE Fagisiured AZenl gigiila’e reguites widh réirzlngs DATE

9, Fiection Camoaign Financing  $5.00 May Be
Trusi Fund Contribution. {1 Added to Feas .

L T

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

O neete ¥ [JChange  [C] Addition
HAME GRAF, CHRIS have UOTOSATRSE
STREET ADDRESS | 314 BOLENDER STREET STREFT ADDAESS D4 nn-0rmra-n1e 150,40
CITY-§T-217 PUNTA GORDA FL 33982 CITY-ST-Zip
TLE D T oeete TInE cnange  [J Adartion
NAME GRAF, KATHRYN MAME
STREFT ADDRESS {314 BOLENDER STREET STREET ADGRESS
CITY-51-7IP PUNTA GORDA FL 33982 CITY-S1-21P
TTLE 3 Dpeete TAILE 1 Change [ Addirion
NAME (T ’
STREET ARDRESS STREET ADORESS
GITY ST 2P CITy-5T-2
TiLE 7 peete TILE Tl change [ Aadition
HAME HAME .
STREET ADURESS SIREET ADDRAESS
CITY-ST-218 CITY-5T.21P
TILLE 3 Deele ML [Jchange ] Adgition | !
HAME NEMC ‘
STRECT ADURL3S SIRLET ADORESS ‘
GITY-ST-21P Cy-§1- 2P
TITLE [ peinie TMLE O Change (7 Addition
NEME NAHE
STREET AGDRESS STREET ADDRLSS
CITY-51-21 - . LTy -ST- 2P

12. [ hareby certify that the information supplied with this filng doss net qualdy for the exemptions contamen in Sechon 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! eftect as if made under cash: that | am an officer or director
of the corporation or the recaiver or trusiee empowered o execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrmen! wilh an address, with a1l other ke empowerad

SIGNATURE: Kaothawo C s d.  Katheun £ Gy f 2-21-0%  94i-62A- 8615

SIGNATURE #ND TYPED OF PRINTED NAME'OP SIGNING OFFICER OR DRECTOR Caly T DayimgPrae x




