FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V02376 03-12-2008 90019 011 ***150.00
1. Entity Name
BEARD'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address yyuguaizv
57 BASSETT LN 57 BASSETT LN ) ‘
PALM COAST, FL 32137 PALM COAST, FL 32137 : -
T P T e N EECRRAEEE AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-31040867 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'gesqﬁ’:;m“m
it 6. Name a.nd Address of Currem Registered Agent 7. Name and Address of New Registared Agent -
Name
BEARD, WILLIAM R. 3
57 BASSETT LN Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

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

[P

SIGNATURE
. . Signatuwe, typed or printed name of registered aganl and tite if applicable. {NQTE: Registered Agent signatura required when rainstating) OATE
FILE NOWII! FEE IS $150.00 8. Erection Campaign Firancing $5.00 may Be SRS
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .| - - - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE O Change  [] Addition
NAME BEARD, WILLIAM R. NAME
STREET ADDRESS | 57 BASSETT LN STREET ADDRESS
CIry- §T-21P PALM COAST, FL CITY-ST-2IP
TIE [ pelete e O crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O tetete TILE ‘ O3 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
Cmy-ST-2P GiTY-$T-2P
TIMLE {7 Delete TITeE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-2P
TILE O belete e ClChange [ Addition
NAME NAME _ o
STREET ADDRESS STREET ADDRESS . ] - e e
omvestme N CHY-ST-ZIP
WE e e . [J Deete TilLe . ‘ [ Change  [] Addition
NAME NAME : _
STREET ADDRESS [ =~ " ' STREET ADDRESS
cy-st-zp - | CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmum&%ﬁéﬂﬂ’ /F M \:J:ﬂm:/\ Beasp Hiasioent -18-08 L) D:j‘-lf;—':}au{

SIGNATURE AND TYPED OR PI’ﬁITED NAME OF SIGNING OFFICER OR DIRECTOR ima Phorrg #
! -




