2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S49807

1. Entity Name

DOCK'S LAWN SERVICES, INC.

Mailing Address
19 FANFAIR AVE

Principal Place of Business

19 FANFAIR AVE
ORLANDO, FL 32811 US

ORLANDO, FL 32811 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90414 044 ***150.00

VRTRENMAU AV RR

04022008 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FEl Number Applied For
58-3072399 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
DOCK, MATTIE

19 FANFAIR AVE
ORLANDOQ, FL 32811

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

City

FL [ Zip Code

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

the chligations of registered agen:.

SIGNATURE

Sgnature. typed of ptmed_r\'xip_'e of 1eqistered apent and ttie If apphcabie

INOTE Regstered Agent signalete requared when renstatng) DATE

FILE NOWI!Il FEE IS $150.00

8. Elaction Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

Aftar May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 7 Detete TMLE O change [ Addision
NAME DOCK, VERNON NAME

STREET ADDRESS | 19 FANFAIR AVE STREET ADDRESS

CY-ST-2IP ORLANDO, FL CITY-S1-0P

TMLE VPS O Delete TNLE [ Charge (] Addilion
NAME DOCK, MATTIE ’ NAME

STREET ADDRESS | 19 FANFAIR AVE STREET ADDRESS

CITY-ST- 2P QRLANDO, Ft. CITY-S1-2IP

TITLE O Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-21P

TILE O peleie HILE [ change  [J Acdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY 81 2P CITY-81-21P

TIFLE O peiete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiFY ST 2P CiiY-51-2P

TITLE O Detete ek IcChange  [] Additicn
“NARE - - HAME - _—
STREE] ADDRESS STREET ADDRESS

CITY-$1-2P CcllY-§i-2p

12. | hareby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true 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 Lhe receiver or trustea empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: UL!J nly Ve

A/Z_HIAQ

SGNATURE aNbYYPED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR

" A Bt~ Date Daytere Phone #




