2007 FOR PROFIT CORPORATI(;N
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P97000019604

1. Eniity Name

VAN'S LAWN MAINTENANCE, INC.

Secretary of State

Principal Place of Buginess Mailing Addrass

507 N. SETON AVENUE . 501 N. SETON AVENUE
LECANTO, FL 34461-8789 T TLECANTO, FL 34461-8789 .

i

O

4'" . Lo . L e 02282007 NoChgP  CR2E034 (11/05)
. "'DOINOT-WRITE IN THIS SPACE " . o A
e LE S . 59-3435765 ot Applicable
4 L a L ‘ ' . 5. Certificate of Status Desired O f:‘;imﬁ""a'
6. Nama and Addross of Current Kegisisied Agent Lo T B S L

VAN ASSEN, ROBERT B
501 N. SETON AVENUE
LECANTO, FL 34461-8785 : 4

~ DONOTWRITE. "
-~ INTHIS'SPACE .~ """ ©

4

8. The above named entity submils this staternant jor the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

tha chligations of registerad agent.

[T

SIGNATURE :
. R Signahoy, typed or printed nama of registersd agent and ithe f spphcable.

(NOTE:_Hagswrnd Agent signelure requicad when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Feas

10, -~ OFFICERS AND DIRECTORS ] e

TILE D :
RAME VAN ASSEN, ROBERT B '
STREEY ADORESS | 501 N. SETON AVENUE

CITY-ST-2IP LECANTO, FL 344618789

TINE D

NAME VAN ASSEN, MONICA
STREET ADDRESS | 501 N. SETON AVENUE
CITY-ST-21P LECANTO, FL 344618789

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TME
NAME
STREET ADDRESS

CITY-S1-Z4P v

e
NAME
STREET ADDRESS

- DO:NOT WRITE - ..

OITY-ST-2P . .o E

e
RAME ‘ .
STREET ADDRESS
ov-sze | . : ;

sl

PR ,
M L . .

. .x‘;"\ " RTINS
LI

N 1 1 111 - - or S
D4/O50T-H000R-004 150,00

CIN'THIS SPACE =%

12. '.l hereby caftiig that the information supplied with 1his filir:;; doas not qualify for tne exemplions contained in Chaper 119, Florida Statutes. | further canify that the information
! ; accurata and that my gignatura shall have the sama logal elfect as it made under oath; that | am an ollicer or dirsctor
of the corporation or the receiver or frusles empowered (0 executa this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 o Block 11 if

indicated on this report or supplemental report is true ars

changed, or an an attachmant

SIGNATURE:

th ap a

Vel oed Lo s 345 w207

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayting Phone #




