2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063764 = Mar 07, 2007 08:00 AM
1. Enlly Namo Secretary of State
LAWNPRO COMMERCIAL GROUNDS MAINTENANCE, INC.
Principal Place of Businoss Mailing Address
1911 ARROWHEAD DR. POST OFFICE BOX 2004
TR
2. Pnncipal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, olc Suile, Apt. #, olc. 151 MOORE CR2EQ34 (10/05)
City & Slalo City & State 4. FEI Numbor Appliad For
59-3355896 Not Applicablo
Zip Couniry Zip Country 8. Cortilicalo of Status Dosired I gg'gesql':?:gional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
OSBORNE, GEORGE M :
433 FOURTH STREET NORTH Streal Addross (P.O. Box Number is Not Acceptable)
ST. PETERBURG FL 33701
City FL Zip Code

8. The above namod onlily submils this stalement for the purpose of changing ils registerad office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accopt
Ihe obrligations of rogistared agent.

SIGNATURE

Sgnature, Iypea of prnied name of regisierad sgent and hiie r appheatle. (NOTE- Registerad Agenl $ignalure requred when rainstaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 4

Make Check anyal’:le to Florida Department of State ) Trust Fund Conaibution. L] Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PTS 1 pelete 10LE [ Change  [J Addilion
NAME LUDWIG, TOM R NAME
STREET ApDRess | 1911 ARROWHEAD DRIVE N.E. STHEET ADDRESS
CITY-ST1-2IP ST. PETERSBURG FL 33703 CITY-ST-21P
TIILE {1 Delete 1T [ change  [J Addilien
:?l:ﬁmnmrss :::::Emnnw 58 1 iJL:_I[Ith[]IIIIEE{"{'!,_E;E [y

; SIRFE, 3 b R Lt n s Ny »
CIY-1-2F CARY-51- 2P 03/1547-80014-014 150.40
TILE [ pelete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-S1-7p ciry g1-21p
TIILE [ Delete TILE [ change [ Acdition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-S1-2IP
TIHE L Delete e J change (O] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-s1-21P
TmE O detete TILE [ Charge [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CIrY - s[-ZIP CITY-SI-ZIP

12. | hereby corlify that the information supplied with this filing does not quality for the exemplicns conlainod in Seclion 119, Florida Slatutes. | further certify 1hal the information
indicaled on Lhis report or supplemental report is true and accurate and that my signatura shail have ho samo logal offoct as if made under cath, that | am an officer or director
of the corporalion or tha racaivor or frusloe empowered to executs this roport as required by Chapilor 807, Florida Siatules; and thal my name appears in Biock 10 cr Block 11

if changed, or on an al?hmont- ilh an address, wilb-all-other \ike.\fipowcrod. m L.db\-d\h o \ \ _‘ .
SIGNATURE: ~e— 0N 313100127 5 MO

EIGNATURETAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTAR ¥ DawV Bayume Phane 4




