2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 08:00 AM
DOCUMENT # P99000056346 SR Secretary of State

1. Entity Name
LYNPA'S LAWN AND LANDSCAPING, INC.

Principal Place of Business Mailing Address
1221 N.E. 27TH AVE, 12271 N.E. 27TH AVE.
POMPANOD BEACH, FL 33062 POMPAND BEACH, FL 33062

OO

01092007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopedFor
' 65-0807636 Neot Applicable
b S . : 0 $8.75 additional

5. Certficate of Status Dasirad Fee Required

6. Name and Address of Current Reglstered Agent

221 NE T AVE | DO NOT WRITE
POMPANQ BEACH, FL 33062 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE _
Signature, Iyped or prinied name of registered agent and hile il applicable {NOTE: Ragigiarad Ageni gignatury raquired whan reinstating) - DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME SMITH, LYNDA M

STREETADDRESS | 1221 NE 27 AVE
CITY- ST-2P POMPANO BEACH, FL. 33062

TTLE D
NAME STEVENSON, MARTHA J !
STREET ADDRESS | 1221 NE 27 AVE

CIY-ST- 29 POMPANGC BEACH, FL 33062

TiTLE
NAME

avgrar | DO NOT WRITE = . .
e | IN THIS SPACE -~

T
NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | heraby certily that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Satutes. | funher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefbr trustea empowered 10 executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gAth an address, with all othgt ika empowered.

SIGNATURE: [4d) Lynda Joach, Jt1~02

WisHATIRE AND TYPED DR FRINTED NAME OF SIGNING DFFI*R OR DIRECTOR Date Oayvrma Phone o




