2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT #870222 ./ =«

1. Entity Name :

KOP'S LAWN SERVICE, INC.

Principal Place of Business

1912 SAVONA PARKWAY
CAPE CORAL FL 33904

Mailing Address

1912 SAVONA PARKWAY
CAPE CCRAL FL 33804

2. Prncipal Place ot Business - No P.O. Box # 3. Mailing Address

Suite, Apt #. elc. Sufle, Apt. #, elc.

FILED
Jul 24,2007 08:00 AM
Secretary of State !

T

2nd MOORE

CR2E034 (4/07)
City & Slaie City & State 4. FEI Number Apptied For
65'0277967 J_ Not Applicable
Count z .
an ouniry ® Couniry 8. Cerulicale of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KOPALE, BRIAN J.
1912 SAVONA PARKWAY
CAPE CORAL FL 333804

Street Address (P.O. Box Number 15 Not Acceotable)

Cuy
|

FL 1 Zp Code

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

the obhigavons of registerad agent.

SIGNATURE

S-gr»-uure_ heped or prmed oane af regaleres agent Ao iy i drphcalie

(NOITE Hggetered Agent sainatud? requzed when senaliatng) DATC

5607 193(2)). F.5 ., allows for fhe waiver of the $400.00
late tee By checking this box. the corporaton certfies it
did not receve prior notce. Fee 1o file s §150.00

9. Election Campaign Financing
Trust Fund Contibunon. {1

$5.00 may Re
Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i pPsY L Dot i nnononTraagy Do Do
NAME KOPALE, BRIAN J. NAME 'Tf'-~"5Ejl‘:r7‘:fﬁfjﬁ'I:\'—:‘:ZJI'I'E 1501, 00

STREET ADDRESS (1912 SAVONA PARKWAY SYREET ADDRESS =T AT A L

c-s1-zr - ICAPE CORAL FL GHY-ST-2IP

TTLE " Diveee THiLE O Change 1] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-51-2P L
CWEo-_. L. USROS UUURY f 0 =11 R 0 1) [V JSpUUU R e e — e e .71 Change,. T3 Addition ) cem
NAME HAME

STRLET ADDRESS STREET ADORESS

CiTY-§T- 2P CITY-51-21P

Tne . : [ Detese Wi ) Crarge [ Addnion \
NAME ) ’ NAME -

STREET ADDALSS SIREE! AODRESS

CITY-ST- 1P CITY-ST-2IP

TmE [ mesete e [J Crange [} Adartion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P i CITY-ST- 2P .

e T Deite g © O Change T Adciion

NAME . NAME

STAELT ADDACSS STRECT ADDRESS :
CITY-5Y-7IP CITY-ST-21P !

12. | hereby cerufy that the wtarmanan supplicd wdh this Yling does not quatity for the exemptions contained in Chapter 119, Flonda Stawes., | further cerily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recever or trustee ampowared [0 execule this report as reguired by Chaptar 807, Florida Statutés; and that my name appears in Block 10 of Block 11

changed. or on ap artachmenl with an address. with ail other iike empowerad.

SIGNATURE:

7- 26-D7  239-599-323%

SIGNATURE AND

€D DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylune Phone #




