FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000102774 03-15-2006 90109 007 ***150.00
1. Entity Name
COCONUT PALM LAWN SERVICE, INC.
Principal Place of Business Mailing Address 5
4801 32ND DR. S. 4801 32ND DR. S. .
LAKE WORTH, FL 33461-5542 LAKE WORTH, FL 33461-5542 0 0 0 2 6 6 4
N R AT ORGSO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 65-1054672 Not Applicabls
Zp Gountry Zp Country 5. Certificate of Status Desired O ?&fs.-R,Eq l'f;rded;li"”a'
6. Narmie and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, LUIS
4801 32ND DR. S. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461-5542
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agert and tale if applicable. {NOTE: Regicterad Agent signature requirac wnen reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10,  —————  OFRCERS-ANDOIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ Change  [T] Addilion
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 4801 32ND CR. S. STREET ADORESS
CITY-ST- 2P LAKE WORTH, FL 334615542 CITY-ST-7iP
TILE [ Delete TIHE [JChange [ Addilion
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TITLE [ Delete TIME [ change (] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
Ciy-51-zip GITY-ST-2IP
TITLE {1 Delete TIME [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-21F CITY-5T1-2IP
TILE O Delele TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP Cy-sr-aw
TITLE O petete TMLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

/12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA AN PED RINTED, E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




