2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P99000025635

1. Entity Name

PROFESSIONAL LAWN TECHNICIANS, INC.

ecretary of State

04-27-2007 90229 032 ***150.00

Principal Place of Business

548 ALICE DR
MELBOURNE, FL 32935

Mailing Address

548 ALICE DR
MELBOURNE, FL 32935

60043249

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

ARG TR

Suite, Apt. #, elc.

Suite, Ap. #, eic

03132007 Chg-P CR2ZE034 (12/06)
Cily & State Ciy & State 4, FEI Number Applied For
59-3565147 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fes Required

8. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

DESEVE, PIERRE A
548 ALICE DR
MELBOURNE, FL 32935

Name

Sitee! Agdress (P.O. Box Number is Mot Acceptable}

City

FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florica, | am lamiliar with, and accept

the obligations of registerec agent.

SIGNATURE

Signawse typed o privfed nama of regisered agent ana utle ¥ appicable.

HOTE Regitenss Agent signatuse maikred when reinsiating! DATE

FILE NOW!!! FEE i8S $150.00

After May 1, 2007 Fee will be $550.

9. Election Carnpaign Financing
.00 Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TiEE DPST O vetere une [ crange [ Adaition
NAME DESEVE, PIERRE A NAME

SIREEY ADDRESS | 548 ALICE DRIVE SIHEET ADDRESS

CTY-ST-2P MELBOURNE, FL 32935 Cy-$1-2P

TTLE 1 Delete TTLE Crange  [] Adaition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-SI-1P CHY-ST-ZP

e 0 pelee TiTLE [ crange [ Addition
NAME NAME

STREET ADDRESS SINEET ADDRESS

CITY-ST-2P CIFY-51-79

TinE O cetee THLE OOcrange T Awdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-Si-2F CIIY-S1- 29

HILE D belete THLE [ thange [ Aadition
NAME NAE

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIrY-S1-7iIP

e [T cetete HILE [ crange  [J Aduition
NAME NAME

SEREEF AUDRESS STREET ADDRESS

CITY-51-21P . LIy -ST- 2P

indicateg on this report of st
of the corporation or the recglver

SIGNATURE:

like empowered

s not aualify for the exemplions contamed in Chapter 119, Fiorida Statutes. | furthes certify that the information
gutale and that my signarure shall have the same legal effect as if mage undes gath: that | am an officer or direcior
cute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

3//5707

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytme Fhone »




