2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000081917

1. Entity Name
GRASSMASTER LAWN SERVICE, INC.

Feb 08, 2008 08:00 A}
Secretary of State

Principal Place of Busingss

3004 BALDWIN AVENUE
SARASOTA, FL 34232

Mailing Address

POST OFFICE BOX 50057
SARASOTA, FL 34232-0300
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" DO NOT WRITE IN THIS SPACE

ARERGRAR IR WM AD

. 01212008  No Chg-P CR2E034 (11/05)
4. FE! Number Appiied For
65-06814776 Nat Applicable
«. | &. Cerificate of Status Desired [ $8.75 addttional

Fee Requirad

3
“r,
J

8. Name and Address of Current Reglstersd Agent

I'QUBIN, ALAN R
3004 BALDWIN AVENUE
SARASQOTA, FL 34232

e e e L e wem it Sz S g -

DO NOT WRITE .
"IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

of registerad agent, or both, in tha State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registeraa agenl and Ute If applicable.

{NOTE: Ragistared Agent signalure required when reinsiating)

DATE

8. Election Campaign Financing

FILE NOWIII FEE 1S 3150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Bs
Added 10 Fees

10. CFFICERS AND DIRECTORS |

P
RUBIN, ALAN R

3004 BALDWIN AVENUE
SARASOTA, FL 34232

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME .
STREET ADDRESS .
CITY-5T- 2P

TME

NAME

STREET ABDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-7IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP
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- IN THIS SPACE
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12. | hereby certify that the Information supplied with this lilinc?
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustae empoweredto exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Black 10 or Block 11 if

changed. or on an attachment with W other like empowered.
SIGNATURE: _ =224 A" S £ foodn

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | furtner certify thet the information
accusate and lhal my signature shall have the same legal effect ae it made under cath; that | am an offiger or director

2-£08  G4/-650 -4 766

[ATURE AND PPED ORPRINTED NAKE OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phona #




