-~ 2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT - - Jan 11,2007 08:00 AN
DOCUMENT # P99000057876 PAEN Secretary of State

1. Entily Name :
SMITH BROTHERS LAWN SERVICE CCORP.

Frinelpal Piage of Busingss ' ) Mailing Acdress
10094 (R 48 10084 (R 49
LIVE CAK, FL 32060 LIVE QAK, FL 32060

DR

21072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE g Roptea

£8-3584243 ‘ Neot Applicable
5. Certificate of Stafus Desired O ?g;;gq Lﬁﬁanei

6. Name and Addreas of Cumrent Registered Agent

10004 CR IS DO NOT WRITE
LIVE DAK, FL 32060 !N THIS SPACE

8. The above namx[zgﬁ:y submits this staterment for the purpose of changing its regidtered office of registered agent, of bioth, It the State of Florida. | am famiiar with, and accept
e i

the cbligationg ofiegisiered agent. M
szm&ru%k DY T L\ | ! a I h\—i

Sirrady mf%ﬁd iméiﬂ‘gu\ptmm. {NOTE. Registersd Agan: signature recufred when relnsiatiog) 1 oad ]
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 say s
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. 7 OFFICERS AND DIRECTORS M |
TE P S 'i
AME SMITH, TIMOTHY J
STEFTADIESS | 10094 CR 45 HNSALG4D |
oSy | LVE OAK P, 52060 01411407-R0012-010 150,00
e v ' il = :
NAME SMITH, JEFFREY H

STRETE ADGRESS | 10004 CR 49
CITY-5T- P LIVE QA FL 32060

TE 5
NAME BMITH, LISA M

STREET ADDRESS | 10084 CR 48
CRY-ST-E: LIVE OAK, FL, 32080 DO NOT WRlTE

" IN THIS SPACE

NAME
STREET ADDRESS
Qv -8T-2P

THE

KaME

STREET ADDRESS
CY-87-Ip

TIHE
SEME
STREET ADBREGS
oyt

12, | hereby carti that ihe Information subpi‘sed with this fifing does not c;ua'ﬁfy'fox the exemptions contalnad in Chapter 119, Florida Statutes. | further certily that the information
indicated on {his report or supplemental report is frus and accurate and that my signature shall have the samsa logal effect as if made under oath; thal 1 am an officer o difector
of the corporation or cetver or rustee empowered to exectie this report as required by Chapter 807, Forlda Statutaes; and that my ngme appears in Block 10.gr Blggk 111

changed, aronan ent with an address, wigh ail n_xheri empowered.
sienature: (52 N\ J’ETR | ﬂ :ﬂ 01 RECAINN LS

LGMATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

7

L SA Mg’ﬂ}{ = - = —



