‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000048459

1. Entity Name
GRASS MASTERS LAWN MAINTENANCE INC.

Principal Piace of Business Mailing Address
1574 ZINNIA DR, 1574 ZINNIA DR.
DELTONA, FL 32725 DELTONA, FL. 32725

A ARCTER R R

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopedFo

59-3320500 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registored Agent

Bt e Ao DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above namaed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regisiered agont and tils H apphcable, (NOTE: Registerss Agant signature requirsd when reqstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5,00 MayBe
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. 3 Addedto Fees

0. CFFICERS AND DIRECTORS T '

me . |PVT LagonntiZay
o |

NAME BOWERS, EDWARD J lll 047 tEw’l'!L‘ é !jf.g. “017 150,00

STREET ADDRESS | 1574 ZINNIA DR
CITY-§7-2IP DELTONA, FL 32725

TILE

NAME

STHEET ADDRESS
CiTy-5T-2IP

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
Cy-sT-21P

2. | hereby cerbfy that the information supphed with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other ke empowered

rC3,
SIGNATURE: \/W%ﬂv:ﬂ- GD&/A‘D 5 Bowers TL Y‘@—O‘I 3FL-8ca-77d

W BIGNATURE AND ﬁﬂﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

Apr 18,2007 08:00 AT
Secretary of State




