2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P97000093690

1. Entity Name

KATHLEEN HAMELIN'S LAWN SERVICE, INC.

Mar 14, 2008 08:00 AM
Secretary of State

Mailing Address

5816 PAPAYA RD
WEST PALM BEACH, FL 33413

Principal Place of Businass

5816 PAPAYARD
WEST PALM BEACH, FL 33413
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the otiligations of registered agent.
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SIGNATURE
. Signature, hyped or printed name of regisiered agent and iitle If applicable. {NOTE: Registared Agent sigrusiue requiced whan raingtating} DATE
. FIL'E NOWIII FEE IS $150.00 8. Election Campaign Financ‘mg' $5_00 May Be
After May 1, 2008 Foo will be $550.00 - Trust Fund Contribution. O Added to Fees |~

10. OFFICERS AND DIRECTORS
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HAMELIN, KATHLEEN

5816 PAPAYA RD

WEST PALM BEACH, FL 33413
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indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with ali other like empowered,

SIGNATURE: Kath/fes

BISNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR
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