FILED

Apr 06, 2007 8:00 am
2007 FOR NNUAL REPORT 1T ON ecrefary of State

_ _ ofe 2fe e
DOCUMENT # P96000096138 04-06-2007 90035 026 150.00
1. Entity Name
PLUS LAWN SERVICE, INC
Principa! Place of Business Mailing Address .
1220 SW 6 TERR 1220 SW 6 TERR Q““Blgsl
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US
S a0 MR RIRIE IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032007 Chg-P CR2E034 (12/08)
City & State City & Staie 4. FEI Number Applied For
65-0707858 Mot Applicable
Zip Country Zip Country S, Certificate of Status Desired O Eese.gesq L‘:’;?ed;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, WILLIE
1220 SW 6 TERR Street Address (P.O. Box Number is Not Acceptable)}
DEERFIELD BEACH, FL 33441
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titis il applicable. {NOTE: Reglistered Agent kignature required whan isnstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE 3] O Delete TIME [ Change [ Addition
NAME BROCK, WILLIE NAME
STREET ADDRESS |,1220 SW 6 TERR STREET ADORESS
CITY-ST-2IF DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
me [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TITLE [ Delere TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIme-5§7-2IP CiTY-ST-71P
TME O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADORESS STREET ADORESS
CITY-$T-2IP CiTY-ST-2IP
TIE O pelete TIME [Dchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

L)

SIGNATURE:// z H4-3-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




