Lo FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000012450 04-18-2007 90176 001 ***150.00
1. Entity Name
4-STAR LAWN SERVICE, INC.
{
Principal Place of Business Mailing Address v '
18484 N SUS 18484 SSUS READ
FT,w‘EﬁBSR?( 12 EZAMYERS, EL 43912 40067550
R S — A A AR G
18354 Ostego Drive 18354 Ostege Drive |

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)

City & Slale City & State 4, FEI Number Applied For
Fort Myers, FL Fort Myers, FI, 65-0815085 Nat Applicable
32‘)9 67 (SEK . 32|3p 967 C[Olugz 5. Certificate of Status Dasired O fi'gg :;f:;“""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
SOWLE, J D . LTS M, STL.VA
184 R US ROAD - ' Streel Address (P.O. Box Number is Not Acceptable)
“FYERS, FL 33912 18354 Cstego Drive
City Zip Code
Fort Myers, FL 33967 FL 339417

8. The above named entity submits, this statement for the purposa of changing its registered oflice or registered agen, or both, in the State of Flarida. | am familiar with, and accept
ihe eobligalions of ragistared .

smmgun@ 5 \/ﬁ./éj& 5/7/0 7

e, ry;ﬂ(or printed r:ame'of registered aq:r‘l'x and titie If applicable. {NOTE: Reg:stered Agent signaiura required when reinstating] ok

< )
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee{will'be $5 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP ; %e!m TILE President 0 Change XAddllion
HAME SOWLE NAME STLVA, LUIS M.
STREET ADDRESS | 1 CISSUS RD STREET ADDRESS 18354 Os tegb Drive
cry-sT-2r 4FT MYERS, FL 33912 cny-st-zie Bt Miye e BT 231067
TMLE S N‘E'E TIE -l/}'; :, ‘,Q’_,";,:/; ui-u o [ Change [ Addition
RAME SOWLE, H NAME
e 24
STREET ADDRESS | 1 ARC| SRD STREET ADDRESS Tose 2 /OUQ’ P p r
orv-size | FT MYERS,FL 33912 ovste | (gFFVOTeI Tyt e AN 339¢7
T [7 Celete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TILE . O Delete TILE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T.2P CITY-ST-2P
TNE 7 Delete TITLE JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby c:erlir’)_{| that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes ampowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE

RE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime Phara #

"5//7/6’ 72372951515




