2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J18308

1. Enlity Name

A -

LETURMY LANDSCAPING & POWER SPRAYING, INC.

Secretary of State

Principal Place of Busincss

3980 AIRPORT ROAD
BOCA RATON FL 33431

Mailing Addross

PO DRAWER 70
BOCA RATON FL 33429

Mar 07, 2007 08:00 AM

2. Principal Place ol Business - No P.O Box # 3. Mailing Addrcss
Suile. Apt #, clc. Suite, Apl. #, &tc, 1st MOORE CR2E034 (10/06)
Cily & Slalo =] City&Sate i - | o FEINumber g [Appliod For
59-2699257 / |Nol Applicable
Zp Couniry Zp Counlry 5. Cerlificale of Status Desired IE/ $8.75 Addnronal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Namo

LETURMY, JERRY E.
540 NE 17TH STREET
BOCA RATON FL 33432

Streot Address (P.0. Box Number 1s Not Acceplable)

Zip Code

City FL

8. The above named ontily submits this statermaent for the purpose of changing its registered office or regisierad agent, or both, in the State of Flonda. | am lamiliar with. and accept
tha obligations of regislered agent.

SIGNATURE

Signarure. typed of prntad name of regisiered agent and bille  aaicable {NOTE: Regrstered Agent signaturd required when reinstaing) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9, Elociion Campaign Financing
Trust Fund Contribution, T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detete e [ change  (J Addition
NAME LETURMY, JERRY E. NAME

siReer appaess | P.O. DRAWER 70 STREET ADDRESS

cnv-si-2p | BOCA RATON CIy-51-2P

TIE P O Delgte Tine [ Change [ Addilion
NAME LETURMY, MARY T . NAME “ﬂﬂUDﬂESquS

sikee1 anoeess | P.O. DRAWER 70 SILET ADDRESS 03 BMT-E0013-022 158,75
CITY-S1-7IP BOCA RATON CITY-ST- 2@

TILE [ etete TLE (O change [ Addilion
NAME NAMT

SIRCET ADDRESS STREET ADDRESS

CITY-3]-2:0 cry oI-2ip-

TILE 2 Delete TILE [ cthange [ Addition
NAME NAME

STRIFT ADDRESS STREET ADDRESS

CITY-SI- 1P CITY-$1- 2

mr [ Dette T [ change  [] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRI S5

CITY-ST-7P CIry-s1-21P

THLE [ pelele TALE [ Change [ Adaion
NAME NAME

SIRELY ADDRESS SIREET ADDRESS

CIY-8T-21P Cily-S1-2p

12. | horeby certify that Ihe information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is 1ruo and accurale and that my signature shall have the sama logal offect as if made under cath, that | am an officor or director
of the corporalion or the recaiver or lrusloe ompowoered o execulo this report as roquired by Chapter 6807, Florida Slatules; and that my name appears in Block 10 or Biock 11

Il changeod, or on an altachmenl with an acdress, wilh all other fike empowered.
SIGNATURE: e E Lefum,/ 3507 SCL-5-IUT
L] ayime Phone #

f s’cnnﬁt, AND TYPGE CR PRlNT_E_,g;m‘nE OF SIGNING OFFICER OJf DIRECTOR




