2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000003400 Mar 14, 2007 03:00 AM
1, Entty Name Secretary of State
FANTASY LAWNS, INC.
Principal Place of Business Mailing Agaress
624 FERN DR, PO BOX 54-2250
MERRITT ISLAND, FL 32952 -MERRITT ISLAND, FL 32954-2250
R TR O[S A
Sulle. Apt. #. etc. Suite, Apt. #, tlo. 03092007 Chg-P CR2E034 (12/06) :
City & State Clty & State 4. FEI Number Applied For ‘
) 59-3420701 Mot Applicable
zip Country ap Country s. Cenilicate of Status Desired 13 ?:;Z?quum |
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Narne !
TRETTLE, STEVE J !
95 RIVERCLIFF LANE Streel Address (P.0). Bux Numbaer is Not Acceptable) :
MERRITT ISLAND, FL 32952 ‘
City FL ] Zip Code

B. The above named enfity submits this statement for the purpose of changing sts registered office of registered agent. or both. in the State of Florida. t am familiar with. and accepl
the abligations of tegistered agemnt.

SIGNATURE
Snature. tyoed or permed reame of regrailerad agen| and e 4 spplicasie (NOTE: Ragstarad Agent mpnature recurad when renstatng} DATE
1
FILE NOWI!! FEE IS $150.00 9. Etection Campaig!: Financing $5.00 MayBs |
After May 1, 2607 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Feas ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME PT [ etete TME 3 Change ] Addition
NAME TRETTEL, STEVE J NAME
SIREETADDRESS | 95 RIVERCLIFF LANE STREET ADDALSS
Cy-gT-ap MERRITT ISLAND. FL 32952 iy -51-2P
e O vevee e Ol crange [ Adaition
HAME HAME .
STREET ADDRESS smeTAOBRESS.| —— \
CiTY-5T-2P CTY-5T-2P LOOC00RET 194 - o ‘
T C oue — TG T NN T ARG Y b
NAME NAME
STREET ADDRESS STREET ADDAESS
LTY-§T-2P CITY-ST-2P
TILE [T Detete MLE ) tharge [T Adaition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CTy-sT-2p CITY-51-7P
TILE [ oetese LE [Jchange  [C] Addition
WAME NAME
STREET ADORESS STREET ADDRESS :
CY-51-2P GITY-ST-21 :
T [ Delete TME [1Crange [ Acailion
NANE HANE
§TREET ADDACSS STAEET ADDAESS
CITY-57-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiting coes rot qualify for the exemplions conlained in Chapter 119, Florida Statules, | further cerlify thatl lhe information
indicated on ihis report or suppiemental report is irue and accurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor .
of the corparation or the receiver ot trustee empowered Lo execute this report as required by Chaptes 807, Florida Statutes; and ihat my neme appears in Block 10 o Block 1111 ]
changed, or on an attachment with an address, with all other ke ampowared.

SIGNATURE: _ ST~ Fage Stevt Trettel 3/‘1/&? 454- 0%06

WIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER QR INRECTOR Omytme Fhone #




