2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 11, 2008 08:00 AN

DOCUMENT # K63082

1. Entity Name
COMPLETE VEGETATION MANAGEMENT, INC,

Principat Place of Business Mailing Address

% RAYMOND ANDREW SPIRNOCK % RAYMOND ANDREW SPIRNOCK
140 SOUTH WIGGINS ROAD 140 SOUTH WIGGINS ROAD
PLANT CITY, FL. 33566 RS PLANT CITY, FI. 33566

it

FILED

Secretary of State

W

02062008 No Chg-P CR2ZED34 (11/05)
4. FEI Number Applied For
58-3010956 Net Applicable

5. Certificate of Status Deslred

O  $8.75 additonal
Fea Required

8. Name and Addran oi Curront ngistared Ag-nt

SPIRNOCK, RAYMOND A ;
140 SOUTH WIGGINS ROAD Fa
PLANT CITY, FL 33566
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registarad agant.

.

SIGNATURE

Signaturd, typad or printed name of raglEtered agent and lithe If applicable. (NOTE. Ragisterad Agent signature reguired when reinstaking)

DATE

FILE NOWI! FEE IS $180.00 8. Elaction Campaign Financing $5.UD May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS [

TME D

NAME SPIRNOQCK, RAYMOND A
STREET ADORESS | 140 S. WIGGINS ROAD
CITY-S1-21P PLANT CITY, FL

TITLE D

NAME SPIRNOCK, SHIRLEY J
STREET ADDRESS | 140 S. WIGGINS ROAD
CIFY-ST-2P PLANT CITY, FL

TLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE .
NAME )
STREET ADDRESS NI
CITY-ST- 2P

TLE o
NAME LT
STREET ADDRESS
cTy-ST-2P -

@
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3 ;._-51155! [
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12. | haraby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal sffact as if made under aath; that | am an officer or director
of tha carparation or the receiyer or trustea empowedad to axacute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrtl with an address, wily a'! other like smpoyered.

SIGNATURE:

+ BIGNATAE AND “’7‘? or rTmUD NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #




