2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P00000047621 ecretary of State
1. Entity Name 20 rTs
SE & CS LAWN MAINTENANCE, INC. 04-30-2007 90858 041 777150.00
Principal Ptace of Busingss Mailing Address
906 MAPLE AVE. P. 0. BOX 496 guyvuv =
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 L
PSR ST [ DT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CRIED34 (12/06)

City & State City & State 4. FE! Nurmber Applied For

59-3642418 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registsred Agent 7. Name and Addreas of New Registered Agent
. Name c B ]

SCHWALM, STEVE oOn n; e ‘¢CL h L) S /M
Q06 MAPLE AVE. Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

_ 706 Maple Ave
“Eruitland Fark FLI®8% 22

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 of registerad agent

SIC;N.ATURF ()M /(Eﬂ/QA CLQH—. /C.OVH'\IQS(’ I'\UJG- m) 17/077 Q7

Signarture, wammmmmwmmmuppmm (NOTEthamreﬂ 1 HgNANIG required when renstamg)
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing A $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD Bﬁlm TITE P D 3 Change B{ddllsun
NAME SCHWALM, STEVE O P NAME ahw &/M Conn’ t 2
STREET ADORESS | 908 MAPLE AVE. Qe €05 € | smarmsouess qfo(p May 1<
CITY-5T-21P FRUITLAND PARK, FL 34731 CHY-5T-2P Fori .+ /8 /Db__ r k S /r/ jy )a[
TITLE VSTD - g TITLE T Ocrnge [ Agdition
NAME SCHWALM, CONNIE HAME
STREET ADDRESS | 906 MAPLE AVE. STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-ST-2IP
TILE 3 pelete Time [ Ctange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-ST-71P
TILE 1 Detets TITLE : [T Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITy-51-21P CITY-§T-ZiP
TME O petete TIMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CITY-ST-2P
TINLE [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|'rt1‘§ does not qualify for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 address with all ojher like empoweared.

SIGNATURE: C,O'va-l ﬂ—dw Connie deu/ YRD~0) 352-187-75

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR Deytme Phone &

i




