2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105491

1. Entily Name

ALL IN ONE LAWN SERVICES, INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

935 BRIARWOCD DR
WEST PALM BEACH FL 33415

Mailing Address
935 BRIARWOOD DR

WEST PALM BEACH FL 33415

T

LI

2. Principal Place of Businass - No PO, Box # 3. Mailing Address

Suite, AplL #, clc.

Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
i i liect F
Cily & Stale City & Stale 4. FEt Numbar 65-0800105 Applied 'or
Not Applicablo
Zip Country Zp Country 5. Cerlificate of Status Desirod O $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name .
GRAHAM, KELLY WHALEN :
935 BRA|RWOOD DR Street Address (P.O Box Number is Not Acceplable)
WEST PALM BEACH FL 33415 — =
City Zip Code

8. The above named enlily submils this statement for he purpose of changing its regislered oflice or registered agent, or both, in the Stale of

the obligations of regis

LSO (DL

SIGNATURE

| am familiar with, and accept

: 77

A%

g-sluv!d aqgenl Land lle ¢ applcatlo, ! {NOTE: Regmeqo{

Swnature, rkpqd o m-mwm\e

Agc\.nélrgnalﬂm Kiadrediwncd: rersten K1)

FILE NOWI! FEE‘E $150.00
. After May 1, 2007 Fee Will Be $550.00
~Make Check Payable o Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIkE, PD O pelete HII [C) Change  [] Addilion
NAML. GRAHAM, KELLY WHALEN NAMI

SIneET DDAt | 935 BRIARWOQOD DR SIREET ADDRE 55 UDLH aoe41393

CIy-sizp | WEST PALM BEACH FL 33415 BIIY-S1 7P 05/ 15A07-30025-023 150,00
TN STD O pelete I [ change [ Addition
Nt GRAHAM, ROBERT WILLIAM JR M

SIRELTADDRESS | 935 BRIARWOOD DR SIREL] ADDR 55

olIY-81-21p WEST PALM BEACH FL 33415 ClY-81- 210

TmE O pelete e [ change [ Addition
NAME NAME

SIREE T ADDRSS SIRELT ADDR S5

CIY-81-7IP CIY-$1-2IP

1TLE O pelete nr ] change ] Addilion
NAML NAME

STRS£) ADDRESS STREE T ADI¥Y 84

CIy-5s1-210 GlY-s1-71P

TIIE O pelete il [ change [ Addinon
NAME NAME

SIREI'T ADDRESS SIRH T ADDRE 5§

CIY-51-0P CIY-$1-2IP

THLE O celete il [ change [ Adition
NAME NAME

SIRH | ADDRLSS SIRT{ | ADDRE $5

CITy-si-7IP CIY-S1- 2IP

12, ! hereby cerlify thatl the informatien supplied with this filing does not qualify for the exemplions conlainod in Seclion 119, Florida Stalutes. t
indicalad on this report or supplemental report is true and accuralo and thal my signature shall havo the same legal effect as if made under oath that | am an officer or direclor
of the corporation or the recaiver or lrusloe empowered [0 execule this reporl as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

i changed. or on an allach dress, wilh all cther like empowerc

SIGNATURE:

\u

TBA

further corlify thal tho informalion

SIGNAFURE u‘ml? TYPEOQ OR PRINT!

NAME OF SIGNING OFFICER OR DIRECTPR

Gwwive phes 4l

Davu the [

s T |



