FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000100303 Secretary of State

1. Enltity Name —

PREMIER LAWN SERVICE, INC.

Principal Place of Businass. = Mailing Address
307 GARLAND AVENUE 307 GARLAND AVENUE
SEETNER, FL 33584 SEFFNER, FL 33584

MRS AR EA

01222005 _No Chg-P CR2ZED34 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number ’ Applied Fér
59-3479794 Mat Applicabtg

$8.75 additional
Fee Required

5. Certificate of Status Desired {3

6. Name and Address of Current Rogistered Agent il

— " = . e

BARGO, ROBERT L o WWRITE

307 GARLAND AVENUE

SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity Submits this statemant for fle purpese of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent. .

SIGNATURE. e —— . - - =
Signature, typed B¢ printed name of rgisierad agant i tide if appTicable NOTE Regjistered Agrsnt'signature required when rethatating) DATE
- Rl e '.": - . - N
FILE NOW!! FEE IS $150.00 9. fiection Campeign Financing $5.00 May ¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contesbubicn. O Added lo Fees
10. = OO ANDDRECTORS - = ] ~ SRR
MmE D v e
NAME BARGO, ROBERT L

STREETADORESS | 30T GARLAND AVENUE
CITY-51-7P SEFFNER, FL 33584

1
I' B
f
|

me o E ’ ‘ S E—_— - Ho0a0s
e 05183405~
STREET ADDRESS
CiTY-8T-2p o - -

304275
S0101-002 1=0.00

RAML
STREET ADDRESS

anv-s1.20 DO NOT WRITE

it - ) R "=

= - ' 7 |————IN THIS SPACE

NAME
STREET ADDRESS
ClTy-SY-ZP

{
!
I

T o ' " : : 5 e
NAME

STREET ADDRESS
oy -81-2P -

me ’ ° ’ e = =
HAME

STREET ADDRESS
CiTY -51-21F

12. | hareby cerlify thal the informafion suppliad wiffi this filing does nat quality for the exemption stated in Section 119.0?}’_[3}(0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
ot the cerporation or the recsiver or trustee empowered to exscute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachmerd ddress, with alt othgzlike empowerad.

\ (3/3)
SIGNATURE: AE AND ET: OR PRINTED NAME OF SIGMW Wﬂ%f; O S’ %ﬁ:ﬁ%ﬂs& 3




