2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # P98000091244
1. Entity Name Tl i
DAVE'S LAWN MOWER SALES & SERVICE INC 07 £UG -9 AMID: 32
_ A
Principai Place of Business Mailing Address AP Lesned 2
1402 10TH STREET 1402 10TH STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403
t
T S I TR R SR IO
Suite, Apt. #. elc Suite Apt #, atc. 08042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0867659 Nt Applicable
Te Country ap Couniry 5. Cettificate of Status Desired [ fi-;’g L‘"‘i‘g‘i"”a’ I

6. Name and Addrass of Current Registerad Agent 7. Name and A of New Regi Agem
Name
PHILLIPS, RAYMOND L -
5451 N. 206 TH TERRACE Street Addrass (P O Box Number is Not Acceptable}

LOXAHATCHEE, FL 33470

City FL l Zip Code

8. The abowva named entify submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrawure lyged w grinted rung o sgen and tle i L {NOTE RAagisterar] Agani signaiae fequired #180 nANSIADCY) DATE
. 9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribultion O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L 0 1 Delere Tine (@) [ Change ﬂmnmn
NANE PHILLIPS, RAYMOND NAME Tl < Mar: e
STREET ADDRESS | 5451 N 208TH TERR STREETARDHESS | S #f 6/ ,f 20 b™ Tercace
Ciry-5i-20 LOXAHATCHEE, FL 33470 LY. ST 2P Loxo, M*}ﬂé}-\e <y F A3IHTO
MLE o] ymm e ) change ] Addition
NAME PLUNSKE, SCOTT NAME
STREET ADDRESS | §367 N 206TH TERR STREET ADDRESS
cmy-S1-2p LOXAHATCHEE, FLL 33470 crry-s1-78
MLE 3 Delste It _ - _[Jcrange [ addition
nerE Name FODl1nzs I P [ =
STREET ARDAESS STREET ALDRESS 0819507 --01010--004 #6125
CIY-S1-2IP Cmy s1-20
HILE T Detete TINE O change [ Addition
NAME HAME
STREET ADDAESS [ 0 STREET ADDRESS
Gy 517 GITY-51-Z1P
mig V J Deiee e [ change 7 Addion
HAME NAWE
SIPEET ADDRESS STREET AODRESS
cIrY SI-2IP CITY-51.2P
TITLE O petere fITLE [ changz {0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY SI-2IP CTY §1-2P

12. I hereby cenily thal lhe information supplied with this filing does not quality for the exemplions cortained in Chapler 119, Florida Statutes | further cedify that the informalion
indicated on his report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an olficer or director
of the corporation of the receiver slee empoweared o execute L d by Chapter 607 Florida Statutes: and that my name appears in Slock 10 or Biogk 11if

charged, of on an atzchmeant g
SIGNATURE: / 1/o 7 54/ &R-&0/8

¥emond PRIl s



