2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P99000025635

1. Enply Name

PROFESSIONAL LAWN TECHNICIANS, INC.

ecretary of State

04-07-2008 90031 019 ***150.00

Principal Place of Business Mailing Address : q “ “ b U -l b U

548 ALICE DR 548 ALICE DR

MELBOURNE, FL 32935 MELBOURNE, FL 32935 .

N G AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
—t;:it;;Slal; — City & State 4, FEI Number = Applied For

59-3565147 Nat Applicable
Zip Counlry Zip Cauntry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESEVE, PIERRE A
548 ALICE DR
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

Z|p Code

L FL | 2000 .

8. The above named antity submits this statement {or the purpese of changing ils registered oihca or reglstered agent. or both, in the State of Florida, 1 am fariliar with, and accept

1ha obhganons ol registered agant.

SIGNATURE

Signaturs, typad or printed name of registerad ageni and Lte if applicabie

(MOTE: Registared Agent signature required whan reinsiabngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ] Delets TITLE [ change  [J Addition
NAME DESEVE, PIERRE A NAME

STREET ADDRESS | 548 ALICE DRIVE STREET ADDRESS

Y- 51-2iP MELBOURNE, FL 32935 CITY-S$1-2IP

TILE [ celete TITLE [ change [ Acdition
NAME - HAKE - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cmy-ST-21P

TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZP

TITLE [ Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oatete HILE [ Change - [J Addition
NAME NAME

STREETADDRESS {~ ° STREET ADDRESS

CITY-ST-2IP s CITY-S5T-2IP L
TITLE [ oalete TILE [ Change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P X CITY-ST-2IP

12. | hereby cartily that the infgfmalpn supplied with this filin 3 does not guality for the examptions contained in Chapter 119, Florida Statutes. | {urther certity that the information

G trugf an

indicated on this report o sur_}pl mental report 7

accurate and that my signaturo shall have the same legal effect as if made undar oalh: that | am an oficer or director
gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




