2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000060931

1. Entity Name

STETSON'S LAWN SERVICES, INC.

Princlpal Place of Businass

1504 LAKE DRIVE
DELRAY BEACH, FL 33444

Mailing Address

1504 LAKE DRIVE
DELRAY BEACH, FL 33444
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01052008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0940639 Nol Applicable
i i $8.75 Addltiona)
5. Cerificate of Status Desired O Fae Required

s of Currant Registared Agsnt

WALLACE, STETSON
1504 |LAKE DRIVE
DELRAY BEACH, FL 33444
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B. The above named entity submits this siaterment for the purpose of changing its registared office or 1egi

tha obligations of registared agent,

SIGNATURE

stered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signsiurs, 1yped or prinked name of repisiered agan) sad tiss il applicable.

(NOTE- Ragisiared Agent signalure raquired when rainsiating)

DATE

9. Eiection Campaign Financing

FILE NO FEE IS 0.00
wi 315 Trust Fund Contribution,

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME WALLACE, STETSON

STREET ADORESS | 1504 LAKE DRIVE

CiTY-57-2P DELRAY BEACH, Fl. 33444

TITLE

NAME

STREET ADDRESS
Ce-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

HAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2ip

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certily thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
accurale and thal my signature shall have the same legal effect as il made under oalh: Ihat { am an ollicer o diractor
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report o1 supplemental repont is true an

changed, or on an aftac { with an ZIWIM empowered.
SIGNATURE: A __sTeTon_pgiiace

Z/4/2

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date

Dwytirw Phona K




