2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000057168

1. Entty Name
ROBBINS LAWN SERVICE, INC.

~Mar 03, 2008 08:00 A
Secretary of State

Principai Place of Business Mailing Address
5282 CYPRESS LANE 5282 CYPRESS LANE
NAPLES, FL 34113 US NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

ARG AW IO

02282008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
65-0681751 Not Applicable

O $8.75 additionas

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ROBBINS, SUZANNE E
5282 CYPRESS LANE
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

"BIGNATURE

Sagnatura, typed or pninted nama of registerad agant ang atle J applicable [NCTE Rogislered Agant signature required whan ranstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Goniribution.

$5.0ﬂ May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE PTD

HAME ROBBINS, CHRIS
STREET ADDRESS | 5282 CYPRESS LANE
CITY .5T- 2P NAPLES, FL 34113

TIMLE VED

NAME ROBBINS, SUZANNE
STREET ADDRESS | 5282 CYPRESS LANE
CITY-5T-2IP NAPLES, FL 34113

TTLE

NAME

STREET ADDAESS
CITY-S1-2p

TILE

NAME

STREET ADDRESS
Cay-sT-2p

TITLE

HNAME

STREET ADDRESS
CITY -ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualfy for the exemptions containeg in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental reportis rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapier 807, Flonoa Statutes: and that my name appears i Block 10 or Block 111

changed, or on an aftac m with an address, with all other Iike empowered.

SIGNATURE:

alaglo¥ 839-734-7079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




