2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000041053

1. Enlity Name

D&M LAWN SERVICE, INC.

Feb 02, 2007 08:00 AM '
Secretary of State

Principal Place ol Business

1150 DELMAR ST
LEJT%JG:LEWC)OD FL 34224

Mailing Addross

1150 DELMAR ST
ENGLEWOOD FL 34224

2. Pnncipal Place of Busingss - No P.C. Box #

. Mailing Addross

AR RN

Suile, Apl. # ctc Suilo, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & Stalo City & State 4, FET Number Applied For
65-0758870 Not Applicable
Zi Count Zi Count i
v ountry b ounity 5. Cerlilicate of Stalus Dosirod | §8.75 Additional
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Addross of New Ragistered Agent
Namc

GILLESPIE, DALE W

Sirol Address (P.0. Box Number is Nol Acceplable)

1150 DELMAR ST

ENGLEWOOD FL 34224

City

FL | Zip Code

8. Tho above namad enlity submils this staiement lor the purpose of changing ils registered oflice or registerod agent, of both, in the Slate of Flonda. | am familiar wilh, and accopl
the obligalicns of registered agent.

SIGNATURE

Squalur, typd o prnted name of regisleted agent and lle ¢ applcaula. (NOTE: Rogrstared Agent signature required when roinstahng DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribution, [

$5.00 may Be
Addedto Fees

10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt D {J Deleie HILE (O Change [ Addition
A GILLESPIE, DALE W M.
7 g il ug
SINT! AnORiss | 1150 DELMAR ST ST ADDRY 58 - HU,DD”U Lih -
A i e -
oy stap | ENGLEWOOD FL 34224 I 02/ 0507 E‘Jbié o2 150,070
it VPS [ potete T [ Change ] Addilion
NAML GILLESPIE, MARILYN NAME
. siEl 1 anriss | 1150 DELMAR ST STRIET AODR: 85
CIN-S1-7IP ENGLEWQOD FL 34224 GIY-S1- AP
mr 7 oelele Hr {1 change  [] Addition
NAME. NAML.
STRALET ADDRLSS SIRFT TADDNESS
CIY-81- 4P CITY-ST- 4w
ni [ Delele HiE [ Change T Aduition
NAMI NAMI
STRF T ADDRI S SHITT AN 55
Cy-sl e CITY-S1-7IP
[i(1] O potele i O change [ Addihon
NAdt NAME.
STM LT ADDIESS STHEEL ADDRESS
CITY-51- 7P CIY-8I- AP
. O cetele Tt [ Change ] Addition
NAMI NAMI®
SIRFLL ADDRSS STRIET ADDRESS
CITY-5T1-7IP CITY-s1- 4P

12. | hereby ceriily thal the informalion suppliod with this (iling does not qualify for the oxomptions contained in Soction 119, Florida Statutes. 1 further Gertify that the information
indicalod on 1his report or supplemontal report is truc and accurate and lhal my signature shail havo the same logal effect as il made under calh, that | am an officer or direclor
of lhe corporalion or the roceiver or trusteo empaowered to execule this roport as required by Chaptler 807, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, or on an atlachmenl wilth an address. with all other like empowered.

SIGNATURE: //,-/Z )

SIOGNATURE AND TYPED OR PHINIEB’I‘ [E OF BIGNING OFFICER OR DIRECTOR

Pof 7577 67

Daytime Prono &

S 327
BDale




