2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al
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DOCUMENT # P95000048459

1. Enbty Name

GRASS MASTERS LAWN MAINTENANCE INC.

Secretary of State

Principal Place of Business

1574 IINNIA DR,
DELTONA, FL 32725

Mailing Addrass

1574 TINNIA DR,
DELTONA, FL 32725
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03052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
538-3320500 ol Applicable

5. Cemficate of Slatus Desired O $8.75 adariona)

Fee Required

8. Name and Address of Currant Registered Agent

BOWERS, EDWARD J Il
1574 ZINNIA DR.
DELTONA, FL 32725
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8. The abova namad enlity submiis this statemen: for the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha cbligations of registered agent

SIGNATURE
Signature typed or pnnteg name of regisiared agent and tlle il dpphcanie (NOTE Aegistared Agent signature requead when rensiating} DATE
) 9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 . ay Be T 15 1
After May 1?2003 ki Aas $550.00 Trust Fung Contribution, Added to Fees UoO0oas4s15

il

10. CFFICERS AND DIRECTORS ]

PVT

BOWERS, EDWARD J llI
1574 ZINNIA DR
DELTONA, FL 32725

TTLE

NAME

STREET ADDRESS
ciry-81-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2P
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HAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
GiTy-SI-21P
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12. | nereby carlify that the ntormation supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal aftect as if made under cath: that | am an officer or diractor
al the corporation or the recaiver or trustee ampowered 10 exacute 1his report as réquirad by Chapter 607, Flonda Statules, and thal my name appears in Block 10 or Block 11f

lore’.f.
FE Cpwnal T BowesH- -4 g8

changed, or on an allachmant with an address, with all other ke empowered.

SIGNATURE: / A’W“"‘

35¢~Féo-/7el

IGNATURE AND T\’PEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone ¥ J




