FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000097425 04-18-2007 90154 013 ***150.00

1. Entity Name
ISLAND LAWN SERVICES, INC.

Principal Place of Business Mailing Address 4 ““ B B Q l q

1299 STARKEY RD P.0. BOX 17004
STE 305 CLEARWATER, FL 33762
LARGO, FL 33771 US

LS40 254 Aveme V) O Boyx il
Suite, Apl. #, etc. Suite, Apt. # elc. 02082007 Chg-P CR2E034 {12/06)
ity & State ly & State 4. FEI Number Applied For
“ﬁm, s Yark L ne Ve Ve JFO 59-3359661 Not Applicable
Zp Country Zip Country T g 5875 Additional
3294 . 3y 0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BRADSHAW, KELLY

4501 37TH ST. S. Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Sigaature, lyped or prnted name ul; registered agent and ttle f applicabla {NOTE: Reg:sterad Agent signaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition
NAME ** BRADSHAW, KELLY J. NAME
STREET ADDRESS | 4501 37TH ST. S. SYREET ADDRESS
CITY-ST-2Ip ST. PETERSBURG, FL 33711 CITY-ST-7IP
TIE S 7 pelete TILE [ change [ Addition
NAME BRADSHAW, KARLYN M NAME
STREET ADDRESS | 4501 37TH ST. S, STREET ADDRESS
cry-si-ap ST. PETERSBURG, FL 33711 CiTY-ST- 29
TITLE (] Delele JITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2Ip GITY-ST-2P
e 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIrY-S1-21P
TITLE O pelzie TIME [ Change [ Addition
NAME NAME
STREET ADDRESS * [ sTReET ADORESS
CITyY-ST-Zip Ciiy-S1-2P
TnE 1 Delete e [Jchange [ Addilian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true a wal ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as re by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmem with an address, with gl other like empawaer,

AT~
SIGNATURE: 2SI - 4//(0/0‘7 SR -OSPS

Toae Daytime FPhone 4




