2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P98000082905

1. Entity Name

ODDSON'S LAWN SERVICES, INC.

ecretary of State

04-30-2007 90846 040 ***150.00

Principal Place of Business

15609 EASTBOURN DRIVE
ODESSA, FL 33556

Mailing Address

15609 EASTBOURN DRIVE
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

' 'II-II\IIIHII'!I‘iIIlIIHIIIHII|HIIH|I||I1||I!I1||i|l||il||ll!|i\il|\l|l||\

01292007 No Chg-P CR2EQ34 (11/05})
4. FEI Number Applied For
65-0304757 Not Applicable

$8.75 additional

5. Certifi i i
ertificate of Status Desired | Fae Requirad

6. Name and Address of Current Reglstered Agent

ODDSON, PATRICK
15609 EASTEOURN DRIVE
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatwee, typed or printed name of zegisiered agent and litle  applicable.

{NOTE: Repistered Agenl signature required when reingtating)

DATE

. . 1.
" FILE Nowu}‘f’FEE 1S $150.00 @, Eleclion Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$500 May Be
Added to Feos

10. OFFICERS AND DIRECTORS |

TE PST %

NAME ODDSON, PATRICK
STREET ADDRESS | 15609 E. BOURN DR.
CITY-ST-2IP ODEOSA, FL 32556

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplermental report is true an

changed, or on an attachment with an address, with alt other like empowered.

does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporatien or the receiver of trustee empowered to executa this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ 42707 \OG3-9R0-Oph

SIGNATURE 2

l Dale

—

baytime Phone #




