"7 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v26296 Mar 17, 2008 08:00 AN
1. Enliy Narma Secretary of State
SUCNCOAST LAWN SERVICE OF CHARLOTTE COUNTY,
IN
Prweipat Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 476 BLARNEY ST. .
SUITE 194 PORT CHARLOTTE FL 33954
RS IR ATAN R
2. Principal Place of Busingss - No PO, Box # 3. Mating Addrass
Sutte, ApL. #. etc.  Sute. Apt. 4. eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiiad For
65-0435603 Not Applicatie
an Cauniy zp Country 5. Certficate of Status Desired | Eeae.;gq 3?;;“0"31
6. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. Name
SBZAZFBC(S)(’)S{?EFBOR%NSG“ESSLOSSOM TRAIL Street Address (P.C. Box Number s Not Aceeptable)
SUITE 194
ORLANO FL 32809 :
City FL. Zip Code

8. The above named anuty submits this statement for the purpese of changing its registered office or registered agent, or ot in the Sate of Flonda. 1 am famidiar with, and accept |
the abiigalions of revisterad agent.

SIGNATURE

Sanaire, lypdt OF DI Bae 3 reg Wiered Agerl anid e | uppl satie, {NOTE Registerea Agont Bnslose requiees wion romytabngh NATE

8. Election Campaign Financig $5.00 may Be !
Trusi Fund Contribution.  [[]  Added to Fess !

1

OFFICERS AND D 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 114
TIME ) O peete TE [ Change [T Additicn
HAME HICKS, KENNEH D. NAME
STREET ADDRESS (476 BLANERY ST. STREET ADDRESS
CITY-S1-21° PT CHARLOTTE FL CITy-ST-2I0 T H T 6 i i
TITLE 3 pevete TITLE i L’:g:] Adaition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-$1-2IP
ik ) pesete ML [ change ] Addition ‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-8T-2IP ‘
ThE O pelete TIMLE ClChange [ Addnion
HAME NAME
STREET ADDRESS STREET AUDRESS
LITY-ST-21P DINY-5T- 2P
TITLE O pecle TMLE T Change [ Addaion |,
HAME NARL :
SIRELT ADDRLAS SIREET ADDALSS
BIV-S1-21p oIry-81-2p
TITLE [ potete me 3 Crangs [ Addition I
NAME NAE
STREFT ADDRESS STREET ADDALSS
CIFY-51-2IF CITY-87- 2P

12. 1 nareby certity that the information supplied with this filng does nct qualify for the exemptinng contained in Section 119, Fierida Statures | furtnar certify that the intormalion
indicatod on this report of supplerrental report is Iruc and accurate ana thal my signature shall have the same legal ettect as if made under oath: that | am an cfficer or director |
of tha corparation or the receiver or trustee empoweraed (o execute tis report g reouired by Chaprer 607, Florida Statutes: and that my name appears in Block 15 or Block 11 |-
it changed, or on an attachment wilh an adaress, with all other ke empoweared. )

SIGNATURE: S e O LS W mtpririe A MGy  3) 75/ 9P

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Touwg Dayl o Faare »




