2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000093690 - Mar 26, 2007 08:00 AM
1. Entily Name
KATHLEEN HAMELIN'S LAWN SERVICE, INC. Secretary Of State
Frincipal Place of Businoss Mailing Addross
5816 PAPAYA RD 58168 PAPAYA RD
B i
2. Principal Pfaco of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suilo, ApL. #, cic. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbor Applied For
E 65-0790141 Not Applicable
Zip Country Zip Counlry 5. Corlilicato of Status Desirod 0O gg.;esql?js:dnional
8. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FLETCHER, CYNTHIA
11 NORTH J ST. Slroel Address (P O. Box Number is Nol Accaplable)
STE. 5
LAKE WORTH FL 33460
City FL Zip Code

8. Tha above namad enlity submits this slalemanl lor (he purpose of changing ils registered ofiice or ragistered agent, of both, in the Stato of Fiorida. | am familiar wilh, and accept
the obligations of regisicred agent.

SIGNATURE

Signaturg, tynad ar prilad name of regrstersd agent and lile « apphicable. (NOTE: Ragisiared Agon signaure required when rainstanng) DATE

FILE NOW!lt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 ;
Make Check Pa!;!able to Florida Department of State TrustFund Contributon L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt PSD [ Delete TILE ] Change [ Addiion
NAME HAMELIN, KATHLEEN NAML
SR T ADDREss | 5816 PAPAYA RD SIREET ADDIESS
CIY-S3-2IP WEST PALM BEACH FL 33413 CITY-St- 2P LI =,

LD E L vy E e I R T

e O3 oot & 040270 7-B0007- Ty 5iE e
NAME HAML
SINECTADDIY S SIREET ADDAE 55 ‘
CITY - $1- 2P GM1y-SI- 2P
I, O pelete TIILE [ Change [ Addition
NAMI NAME
STIIT [ ADDRI 55 SIRIFT AN 85
CIY-SI-2IP CIFY-SI-7IP
nur 1 oelele IILE ] change [ Addition
NAML. NAME,
SIAT 1. ADDRI 56 SIRTT ADDIY 55
CITY-81-2(f GIY-SI- 2P
i O pelele ML [ change [ Aadilion
NAMi NAME
STR T ADDRT 58 SINLCT ADINE S
CIFY-51-4IF CINY-SI- AP
e O pelete il [ change [ Addilion
NAME NAME
STHEET ADDRI S5 SIHLET ADDHE S
CHY-ST-2W CIlY-SI- 2P

12. | hereby cerlify that the information supplied with Lhis filing does not quality for the exemplions contained in Section 119, Florida Statules | further corlfy that the information
indicated on this reporl or supplomanlal report is truo and accurato and thal my signature shall have the same logal effoct as f made under oalh; that | am an officer or dirsctor
of the corporation ar the receiver or trustee empowered o axecule this ropoert as roquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other like empowered,

SIGNATURE: _ Kathlee /i 3-2/-07 54/ 693-40bR

EICNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daw Onytimg Phona #




