2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V60394

1. Entity Name
DEW RITE LAWN SYSTEMS, INC.

Principal Place of Business Mailing Address
5118 LAKE HOWELL ROAD 5178 LAKE HOWELL ROAD
WINTER PARK, FL 32792 WINTER PARK, FE. 32792

VARHERRNOIARRRRAR R

04012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3139920 Not Applicable
$8.75 additional

5. Certilicate of Status Desired )

Fee Required

6. Name and Address of Current Registered Agent

CHARLES R. BUSCH
5118 LK. HOWELL RD
WINTER PARK, FL. 32792

+

8. The above named entity subrits shis staterment for the purpose of changing its registered office or ragistered agent. or bath, in the State of Ftorida, | am familiar with, and accept
\he ob!igauons of registered agent.
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FII.E NOWIII FEE IS $150.00 9, Election Campaigh Financ'ing 55.00 May Be
Aﬂgf May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . ) Added to Fees
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‘10, - P T T TTTTT U OFFICERS AND DIRECTORS - -+ - —o~ v o - !

me. -. - [PD

NAME 'BUSCH,CR

STREET ADDRESS | 5118 LAKE HOWELL RD
CITY-51-7ZP WINTER PARK, FL -32792

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TNLE

NAME

STREET ADDRESS
GITY-ST-2IP
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NAME

STREET ADDRESS
CIry-s1-2pP
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*12.-1 hereby Certiy that the information supplied with this filiry g does not quall!y 1or the exemptlons conained.in Chapier 119, Flonda Stalules. | further certiy that 1he infoffhation ™

e | oy

indicated on this report or supplemental report is true and accurate and that'my signaiure shall have the same legal effect as if made under oath; that.| am an officer or,direclor
of the corparation o the receiver or trustee empowered to execule this regport as required by Chapter 607, Floriga Stalutes; and 1hat my name appears in 8lock 10 or Block 11 |1

changed. or on an attachment with an address, with all ol ke empowered,
sionature: ¢ M Clyaeces L. Efa//ﬁa’ G APPE. Fo7e77 7570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Deyirmo Phone #

Apr 11,2007 08:00 A
Secretary of State



