* 3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P99000025207 ecretary of State
1. Entily Name
YOUNG'S LAWN MAINTENANCE, INC. 04-25-2007 90162 029 ***150.00
Principal Place of Business Mailing Address
3002 NW 4TH TERR #1 3002 NW 4TH TERR #1 ' -
POMPANO BEACH, FL 33064 POMPANOQ BEACH, FL 33064
e AT
Suiie, Apl. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
Cily & Slalg City & State 4. FEI Number Apoplied For
65-0898452 Not Applicable
Zip Country e Couniry §. Certificate of Status Desired | gi.;gpﬁ?eddﬁiona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, JOHN L

3170 N FEDERAL HWY, SUITE 100-M Street Address {P.O. Box Number is Not Acceptable)
LIGHTHOQUSE POINT, FL 33064

City F L Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils registered office or registered ageni. or both. in the State of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped o panted name ol registerca agent ana ute if agpplcable, {NOTE Registzrod Agent BIgRature 1eGu:red when iensiaing) DATC
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [ Detete ILE I change [ Addition
NAME YOUNG, JAMES Q NAME
STREET ADDAESS | 3002 NW 4TH TERRACE #1 STREET ADDRESS
CITY-3T-2IP POMPANO BEACH, FL 33064 Ciry-St- 2ip
TITLE 2] Delete TITLE O change [ Aadition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O beles TmE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Celete lHILE [T Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-2IP
THLE 1 oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P GITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Fiorida Stalutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under vath: that | am an officer or director
of the corporation or the receiver or lruslee empowered o execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachment w) duress, with all other iike empawered

SIGNATURE: Tames  Couns %% 7 75Y-7243%-0172

};én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Prors x

F > >




