2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000083990 Aplé 12, 2t007 (}%gﬂtAM
1. Entity Name ecre a 0 a e
&%AWS HOME MAINTENANCE AND LANDSCAPING, l'y
Principal Place of Business Mailing Addrass
381 101ST ST., OCEAN 381 10157 ST, OCEAN
MARATHON, FI. 33050 MARATHON, FL 33050
R O[S Ve A LA R RNROCAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1056753 Not Applicable
ap Country zp Courtry 8. Certificate of Status Dasired a gg';gmﬁ""a'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSEN, WILLIAM
THE ANDERSEN FIRM Street Address (P.O. Box Number is Not Acceptabla} .
501 WHITEHEAD ST
KEY WEST, FL 33040
City FL l Zip Code

8. The above named entity subrmits 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 ragistered agent.

SIGNATURE
Signature, typed or printed name of registared agant and titls § mpplicable. (NOTE: Registerec Agent signatue requred when reinstating) BATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe wiil bo $550.00 Teust Fund Contribution. O AddedtaFeas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE [Jchange [ Addition
NAME SHAW, WILLIAM J HAE D,
T

STREET ook | 381 101ST ST., OCEAN - | memaooeess d AL (e 3dd 53 15
oTv-SI-2P | MARATHON, FL 33050 anv-gr-2p U T-alae-023 150,00
TME VPST O Dalete TMLE [Jchange [ Additlan
WAME SHAW, JUDY MAME
STREET ADORESS | 381 101ST ST., OCEAN SIREET ADDRESS
oTY-5T-2P | MARATHON, FL. 33050 CITY-5T- 2P
TINLE [ peete TITLE [ Changs  [] Addition |
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2P
THLE {7 Delets TILE Cchange ] Addition |
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CTY-ST-2P
TME 1 oslete TILE 1 [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

I
TILE ] Detete TME Octange [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P CITY-5T-2IP :

12. | hereby certify that the nformation squIiad with this ﬁling does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeniwith an aqd ithall other like em) ad.

William J. Shaw 4/9/07  {(305) 743-2458

NAME OF SIGNING OFFICER O DIRECTOR Dats Daytms Phone #

SIGNATURE:




