~~——2006 FOR-PROFIT CORPORATION

1. Entity Name

ANNUAL Rl[PORT (AR) -
DOCUMENT # P99000625272 :

GRASSMASTER'S KUSTOM LAWN CARE, INC.

S
Se

Principat Place of Business
448 PERRY AVENUE

GREEN ACRES FL 33463

Mailing Address

448 PERRY AVENUE
GREEN ACRES FL 33463

FILED

06, 2006 8:00 am -
cretary of State

09-06-2006 90034 029 ***150.00

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
Gity & Slate City & State 4. FEiNumber g2 0011082 _1 - Jrooied £ar
Not Applicable
4p Couriry Zip Country 5. Certificate of Status Desired | Egggfq 3?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, STEFFANI
MARTIN & MARTIN TAX & ACCTG,, INC. Street Addraess (P.O. Box Number is Not Acceptable)
1704 17TH LANE -
LAKE WORTH FL 33463
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnature. yped Or panted nama of regslered agent and Lie it apokcatie.
Nt e = -

INOTE: Hogestonsd AQonl Sagniliuea recy s B when rnsiatng)

5.607.183(2)b), F.5., allows for -the waiver of the $400.00
late fee. By checking this box, tha corporation certifies it did
not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

Trust Fund Gontribution. [

" $5.00 may Be
Added to Fees

10. "OFFICERS AND DIRECTORS ) ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS IN 11

TMLE PTD O petete TITLE ’ﬂ"bM AS A. ML\U Aed g N [CJ change _ﬁAddilion
e KOHLWAIES, THOMAS A N pr ",

staeey appress | 448 PERRY AVENUE STREET AGORESS 4 PERRA -

av-st.ze | GREEN ACRES FL 33463 orsre | oleandeted, FL- 33463

THE SvD ﬂ\Delela TME [ change [ Addition
NAME KOHLWAIES, NATALIE B NAME

streeT anneess | 448 PERRY AVENUE STREE! ADDRESS

uv.size | GREEN ACRES FL 33463 J.

TIRLE O oelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P TY-5T- 2P

miE B " vetete T - Ocnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-2P cry-ST. 7P

ILE O oelete TMLE [ Change [ Addtion
NAME NAME

STREET ADORESS STREE] ADDRESS

CiTY-ST-2IP OIY-§1-21P

TLE I elete e [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

GiTY-ST-2P CiTY-§7-21P

ith an addrez with ?I other like empowerad.

¢ a1 fop

12. | hereby centity that the information supplied with this filing does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or directar
of the corparation or the receiver or trustes empowered to executa this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: A 6]~ 635-954%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute

Daytime Phone #




