FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT |
T Secretary of State

DOCUMENT # P00000102774 el

1. Entity Name
COCONUT PALM LAWN SERVICE, INC.

Frincipal Place of Business Mailing Address
5260 15T ROAD T 5260 15T ROAD ST Coor oo ) e
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 i

g T

02132008 No Chg-P CR2E034 {11/05)
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8. Name and Addrass of Current Registared Agsnt
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LAKE WORTH, FL 33467 ‘ . C ‘ lN THIS SPACE . ) 5 .
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8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the cbligations of registered agent.
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Aftor fiay 1, 2008 Foo will be 3 U0I000R92254
“10. OFECERS-AM0 N I I : R L EEE S S R S I N TR LU
TILE D . .
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STREEY ADDRESS | 5260 18T ROAD ] ' T : :
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12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | furthar certify Ihat the information
-~ - indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or direclor
of the corparation or the receiver.or trustee empowered o axecuts this report as required by Chapter 607, Fiorida Slatutes; and that my neme appsars in Block 10 or Block 11 if
i, changed, or on-an attachment with an address, with all other like empowered. - ,

' SIGNATURE: N ARl 2ty (Qf@é At 2030 oy

7
BIONATURE AND ¥rFED OR PRRTED NAME OF 8IGNINGBFFICER OR DIRECTOR Data Daylrna Prone #




