FILED
2007 FOR FRORITSORMATION 4 16, 20078:00 am

DOCUMENT # P00000102774 ecretary of State

1. Entity Name R *okx
COCONUT PALM LAWN SERVICE, INC. 04-16-2007 90087 028 7*7150.00

Principal Place of Business Malling Address
4801 32ND DR. S. 4801 32ND DR. S.
LAKE WORTH, FL 33461-5542 LAKE WORTH, FL 33461-5542 40“83 17 3
s e | AP EMMEAT IR R R
5300 1> Roa 5200 A% Road

Suite, Apt. #, elc. Sufle, Apt. #, etc, 02142007 Chg-P CR2E034 (12/06)

City& Stat F_— City & State 4. FEI Number Applied For
Laryke'uor-’hl L‘ Q e uo’_ih 3} Fl— 65-1054672 Not Applicable

Zip Country Zi Country . . $8_75 Addiional
me U oy A -£3 ‘-}Cﬂ .—l UsA 5. Certificate of Status Desired O Fee Required ona

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GONZALEZ, LUIS @O:T%?BI 2., Nl ) ig
4801 32ND DR. S, rass (P.O. BoxNurpber is cceplable
LAKE WORTH, FL 33461-5542 gﬁ’-" bl C YoV o
ity {p Code
(o ke \Wath FL | £330

8. The above named entily submits his slatemenl 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 registered agent.

SIGNATURE

Signature, typed o prinfed nama ol reg:siersd agent and Lile if applicable. (NQTE: Ragisiersd Agent signature required when reinslaling) DATE

o .
FILE NOWIl FEE i$ $150,00 N * Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. O Added tc Fees

\_Ajﬁer May 1, 2007 Fee' wlll be $550.00

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

T D Lo O Delete TIE [Wohange [ Addition
" GONZALEZ, LUIS NAE on2alez, Lonas

STREET ADDRESS | 4801 32ND DR. S. street aoveess | D Lo ﬂ_S‘l- ~oad

GIv-stze | LAKE WORTH, FL 334615542 arsrze ||~ g LJotm, FL. 334447

TNLE O pelete TILE O change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TITLE 7 Detste TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2IP

TITLE (7] Deete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2P

TILE 7 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1- 2P CITY-S7-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE%NAME OF SIGMING OFFICER OR DIRECTOR L-i! l 9. J Q %} (ap% !”% a;a a




