2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000041229 Feb 16, 2007 08:00 AM
1. Eniiy Namo Secretary of State
LAVINE LANDSCAPE MAINTENANCE, INC.,
Principal Place of Bu;iness Mailing Addross
14835 49TH ST N 1466 LACONIA DR
CLEARWATER Fl. 22762 CLEARWATER FL 33764
- * ANV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl 4. olc. 15t MOORE CR2E034 (10/b6)
City & Stalo City & Slate 4, FEI Number _ Applied For
59-3200465 Not Applicable
Zp Couniry Z Counlry 5. Certificate of Status Desirad | ?ese'gfqg:’:c"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
LAVINE, CHRISTINE A
1466 LACONIA DR Street Address (P.Q. Box Number s Not Acceplable)
CLEARWATER FL 34624
City FL Zip Code

8. Tho above named enlity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tho obligauons of registerod agent.

SIGNATURE

Signalure, typed o printed name of regisiered agent and lile r anpkcable, {MOTE: Regslered Agenl signalure requited when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Ba

. After May 1, 2007 Fe‘j’ Will Be $550.00 Trust Fund Conlribution. [  Added lo Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 3 Dolete TIILE I Change [ Adutlion
HAME LAVINE, CHRISTINE A NAME
SIRFT ADRESs | 1466 LACONIA DR SIREET ADDRESS __ U00000e3EE3S
cmv-size | CLEARWATER FL 34624 CIY-S1- 7 fe /2 /07P-B0038 022 150, 00
U [ Delete TE [ Change ] Addulion
HAME NAME
STREL) ADDRTSS SIREE] ADDRESS
CITY-$1-2p CITY-51-7IP
. O Delele TIme I cnange [ aadiian
NAM. NAMF
STREET ADDRESS SIREET ADDRESS
CITY-81-4P CITY-ST-2P
L 7 oolete TITLE [ change [ Adaition
NAME NAME
SIREFT ADDRESS STRELT ADDRESS
CIFY-S1-2p CI-$1-71P
I [ beiete TILE [ change  [J Adailion
NAME NAME
STRTED ADDRE 55 SIREE] ADDRLSS
Cny-$i-1p g covs-ae
e [ perete T Clchange (] Adcttion
NAME, NAME
STREET ADDRE S5 STREE] ADDRESS
CITY-S1-217 CITY-S1-2IP

12. { hareby certify that the information suppliod wilh this filing doss not qualify for the exemptions containod in Seclion 119, Florida Slalutes. | further certify that the information
indicatad on tnis report o supplemantal raport 1 true and accurate and that my signature shall havo tho same legal effect as if mado under cath; that | am an officer or direclor
of the corporation or tho receiver or lruslee empewered 1o executo hig,report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

il changod, or on an attachment v_vy an ddro%. with allyothag like
SIGNATURE: / [ Lo &/5/4’7 7r7 Y63 3857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 / Dae Daytima Phene 8




