FILED
, 2006 FOR PROFIT CORPORATION . May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000099425 05-08-2006 90278 042 ***150.00

1. Entity Nama

LAWNACE PROPERTY MAINTENANCE, INC.

Principal Place of Business Malling Address . q“U gy
12344 JULIA ST 12344 JULIAST T ) :
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US '
RS VeSS G WAD A RAIAR R

Suite. Apt. 4. ete. Suite. Apt. #, etc. 04282006  Chg-P CR2E034 (11/05)

City & State City & State El Number Applied For

éo - 29] 75 9? ] Not Applicable
i Country Zip Country 5. Certilicale of Status Desired [ fi';asqﬁ:’:;"ma'
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name . . .
LEGAL ZOOM'NEVADA, INC, ™ Richard _Cheskiewic2
44 W. FLAGLER STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITE 875 - - —
MIAMI, FL 33130 23U Julia ST
Y Seminele FL | 33777

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 obligations gliagisiered agent.
SIGNATURE ﬁzéj /A_/z/'\/’ q")—?’o G

Xkyped or printed Rame of gsstered agent and Uile |l‘appl|cabla (NOTE: Reglstered Agent signature required when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PRES [ pelete TILE [ Change [ Addition
NAME CHESKIEWICZ, RICHARD HAME
STREET ADDRESS | 12344 JULIA ST STREET ADDRESS
CITY-ST-ZIP SEMINQLE, FL 33772 CITY-ST-ZIP
TITLE 1 Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE 3J-teiete TIE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-87-2IP
TILE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i¢
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IF )
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- §7-21P CIrY-5T-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver lee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an at&jress, with allgther like o
SIGNATURE: / /ﬂ‘ , H-28-0f 727504 ¥¥%S™
PED OR PRINTED NAI DF $IG] OFFICER OR DIRECTOR \ Date Daytimg Phone #




