2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s70222 ” Feb 27, 2008 08:00 AN
1- Entiy Nama Secretary of State
KOP'S LAWN SERVICE, INC,
Principal Place of Business Maiing Address
1912 SAVONA PARKWAY 1912 SAVONA PARKWAY
e T H“Hl‘l ”’ 'II“ “"l lml Hl’l ]JI‘ Illu |‘|”| |” |’|”||’“ |||’
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass

Suite, ApL. #. etc Suile, Apt. #, etc. 1st MOORE CR2E034 (10!0?)

City & State City & State 4. FE! Number Appiied For

65-0277967 Not Applicable
an Couniry Zip Coumry 5. Certdicate of Status Deswed O $8.75 Acditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Mame

i.i(é).lpzAéE’VBO?:Iini'RKWAY Street Address (P.O. Box Number is Not Acceptahle)
CAPE CORAL FL 33904

City FL 21 Code

8. The apove namect ertty submits this statement for the purpose of changing s registered office o registered agent, o cotiv, in the State of Flonda. | arm famihar with. and accept
the: cbligations of registe:ed agent.

SIGNATURE

S nature, tyPed of el s of regrstized agert aird 116 | uiiphcatio. [RNGTE Registrad Agort sinalace “equead wher serstaung DATE

9. Electon Camgaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Feas

£
L

C DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TIME (JChange [ Aoduion
NAME KOPALE, BRIAN J. NAME
SIREET ADDRESS [ 1912 SAVONA PARKWAY STREET ADDRESS !
oTY-sT-2° | CAPE CORAL FL ‘ CITY-5T- 2P . ‘

LEELAE LN e LIn S iR A i P

t 5 Doet e gl R i D Tl
HAME HAE
STREET ARDRESS STREET ADGRESS !
oY-3T-2iP CITY-§T-2IP |
TERE ] [ Deete e Ty change [ Additien |
HAME - ' HARE :
STREET ADGRESS STAEET ADDRESS
CITY-T-21p CATY-ST. 2P |
THLE O oete TILE [J Change ] Addition i
NAME NAME
"STREET ADGRESS STREET ADDRLES
2TY-ST-21P . CY-37-2P
THLE 3 Deate MLE [JChangs ] Addition
HAME HAWE
STREET ADDRESS ) SIREET ADDRESS .
CITy-ST-2P CITY-S1- 217 !
TITLE O peste It [ Cnarge £ Additin
NAME NANE
STREET ABDRESS STAFET ADDRISS
CITY -5T-21p CITY-ST- 24P

12, | neraby certity that the infarmation supplied with this filing does net qualify for the exemptions contained in Section 119, Flerkla Statutas. | further certify that the informaticn
indicated on this report or supplernental report is true and accurale and that my signaiure shalj have the sama legal eftect as if made under oath. that | am an officer or director
of the corporation Or the receiver or trustee empowerad to execute this repon es required by Chapter 607. Flcrida Statutes: and that my name appears in Block 12 or Biock 11
il changed, or on an attachmen? wilh an address, with all other ke empewered

SIGNATURE: %""%—A A-21-03 239~ Ty 32RY

SIGNITUHE}N’E TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Can Qayime Fiorn s




