2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

Apr 11, 2008 08:00 A

DOCUMENT # P96000064570 .
1. Entay Nare Secretary of State
PHILLIPS AND SONS LAWN SERVICE INC.
Prncipal Place of Business Mailing Address
1430 KEYWAY ROAD 1430 KEYWAY ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aomed For
65-0685925 Not Applicatle
5. Certilicale of Staws Desired O ?g'gfq 3:’:{;‘““'

8. Namae and Address of Current Ragistersd Agent

{43 KEYWAY ROAD. DO NOT WRITE
ENGLEWOOD, FL. 34223 IN TH'S SPACE

8. The above named enbty submits this statement for tne purpose of changing us registered cliice or registered agent, or both, In the State of Flonda. | am familar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnaire. Typed or ornied name Cf reg-siered agent ang Lie £ apolk able {NOTE Fegrstered AG£0] HgNATUTE fEQUSEd whet hnsTanng) DATE
FILE NOW!!! FEE IS $150.00 ¢ Eection Campaign Fnanang $5.00 may Be LODON0S3EEde
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Faes i 4;‘;-33;"!}‘8-'3@353“U1 715000
10. OFFICERS AND DIRECTORS |
TiLE P
NANE PHILLIPS, MICHAEL A

SIREET ADDRESS | 1430 KEYWAY ROAD
CITy-5i-2IP ENGLEWOOD, FL 34223

TE VP

NAME PHILLIPS, ROBIN A

STREET ADDRESS | 1430 KEYWAY ROAD
CITY- ST-2IP ENGLEWQOD, FL 34223

TIRLE
NAME

at-sae DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
Ciry-sr-ae

TITLE

HAME

STRELT ADDRESS
CITy-ST-2P

ITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the infermation supplied with this h!mc? does riot quatty for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
ndicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowsred 10 execute this raport as raquired by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other ke em ored.

SIGNATURE: il oo L,/’/J/ﬂ?

SIGNATURE M0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR D?EC'I’OR Oate Dayrret Phore o




