2007 FOR PROFIT CORPORATION
ANNUAL HEPORT {(AR) FILED

DOCUMENT # V28702 -~ Feb 28, 2007 08:00 AM
- Enily Name Secretary of State
CONKLIN'S LAWN CARE, INC. ry
Principal Place of Business Mailing Addross
5392 PALM WAY 5382 PALM WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt #, olc., Suilo, Apt #, olc 15t MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FE! Number Appliod For
65-0346617 Not Applicable
Zip Country Zip Gounlry 5, Certificale of Status Dosired O ?zg;gesq;;g:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CONKLIN, WILLIAM
5392 PALM WAY Street Addross (P.0. Box Number is Not Accoptable)
LAKE WORTH FL 33463
Cily FL , Zip Code

8. The abovo named onlily submils this statement for lhe purpose of changing its registerod office or registerod agent, or bolh, in tho Siato of Florida. | am familiar with, and accept
the ohtigations of rogisiored agont

sianatore a4 W om. C/(J’Y\Q(_Qam Tvest wll N -2 6

Sqgnature, typed of prnted name o regisiernd agent and litle 1 apphcatle (NOTE* Hagisiored Ageit signature roquaited whon ramstanng) DATE

FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00
Make Check Pay\'jable to Florida Department of State Trust Fund Conirouton. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni, PD 7] Detete Iilit O ctasge [ Acgsion
NAME CONKLIN, WILLIAM NAME
ST ET pDness | 5392 PALM WAY STRECT ADDAI S5
ery-si-zp | LAKE WORTH FL CIY-51-21P | e e e,
I vD O3 Dele e oy o Lj' ST ,-,Dlma 08, (] Addilion
N CONKLIN, RUTH NAME G0 T-B2E- 0131500
sTREFTADDp ss | 5392 PALM WAY SINET T ADDIY $5
CIIY-$i-21p LAKE WORTH FL CHTY-Sl- 1P
MILE [ petete T [ charge [ Addilion
NAML NAME
STRECT ADDIYSS SIALL ) ADDIY 85
CIY-SI-21¢ CITY-S81- 1P
IE 7 Detete TE . O change [ Addition
NAMI NAME
STREE T ADDRESS STREET ADDRE 8%
CITY-SI- 2P CiT¥-S)-7IP
MILE [ pelere nir O change [ Addition
NAME: NAME
SIRETI ADDI 83 STREET ADDRE5S
CITY-81-2IP GIY-5T-71P
e [ Delete il [CIchange [ Addition
NAME NAME
STRELI ADDRI 58 STRIFF ABDR $5
CITY-S1-719 CIY-Si-ZIP

12, | hereby certify that tho information suppliod wilth this iing does not qualdy for the oxemplions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this reporl or supploemental roport is true and accurate and that my signalure shall have the same logal offect as il made under oalh; hal | am an officer or direclor
of tho corporalion or the recovor of lrustoo empowered o execulo 1his report as required by Chapier 607, Florida Siatuios, and thal my nama appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _\00apne : 221207 5o\ A6T4015

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR Date Dayrre Phong #




