2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000057051 ) Apr 04, 2005 08:00 AM
1. Ently Name - - Secretary of State
CHAD'S LAWN SERVICE, INC.
Principal Place of Business "“f--" 7, .- Maiﬁng Addres;
856 18 AVE = 856 18 AVE
VERC BEACH FL 32960 VERO BEACH FL 32960
e IR REATRAr AR
Suite, Apt. #, elc. _— Suite, Apt #, efc. = - 15t MOORE CR2E034 {10/04)
City 8 St e City & State " a. FE| Number ) Appiiad For
o 59-3657109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i'gfql‘;?:;"“nm
6. Name and Addmsé?-b::;ént Registarad Agant 7. Nama and Adérens of New Registered Agont
Name
\SléEEkligLEE"EfNEE Street Address (P.O. Bax Numbér is No-{ Ac-ceptable]
VERO BEACH FL 32963 - =
City ] FL Zip Code

8. The above named entity submits this stateme-x:n—{ fo?ihe purpose of changing its reé:ste:ed office or registered agent, or bo-m, in the State of Florida. | am lamillar with, and accept
the obligations of registered agent.

SIGNATURE . s e . e . N
Signature, typed o prin@d hame of registerad agent and tile if appl cable (NQTE Ragisletag Agent signature requered when remstating) CATE
nroPEL C
FILE NOW!! FEE I§ $150.00 : 9. Election CampaignFirancing  $5.00 May Be
AﬂEI' May 1, 2005 Fee wl" Be 5550.90 . Trust Fund Contribution. E:l Added to Feas

Make Chook Payable to Florida Department of State ,
10. T __ OFFICERS AJ\TDEJ%E_CTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTR - 7 Gelate e . ; [J Change  [C] Addition
NasIE MCDAIEL, CHADWICK A JHQ%EDES}:&QS o
STREEY ADDRESS | 856 18TH AVE STRELET ADDRESS Bd/04/ 0580050008 150,88
cry-s1-2p - | VERO BEACH FL 32960 . e CITY-ST- 4P )
4L VFS : T Delete NILE [ change  [J Addition
NAME MCDANIEL, SANPRA NAME
STREET ADDRESS | BBE 18TH AVE STPLET ADDRESS
cny.s1-ar | VERQ BEACH FLL 32060 J CITY-§i- 2P i
e 1 Datate mig [ Change [ Addition
MAME NAME
SIRCET ADDRESS STREEL ADDARCS
CITy-81- 2P ] ) Cify-51- 2P
it O petete Wit [J thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CHTY-ST-BP _
nk O oetete e Tl change 1) Additior
NAME NAME
STREEY ADDRESS STREET ADDPESS
CITY- ST-21P _ CITY-S1- 2P )
TILE [ oelete N O change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY . §i-2iP _famestap

12, | hareby oer:im that the information supplied with this filin 3 doas not qualify for the exemptiop stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corparation or the receiver or rustee empowered to exscute 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 othet like empowerad,

SIGNATURE:M /@M ~ - 3/2‘{/05' 192~ 569-000F

SGNATURE ARD TYPED OR PRINTED NAME OF SIGRS OFFIGER OR DIRECTOR Cale Daytrs Phone 4

- o o o = I S T S |

—— i o -



