2004

FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P01000013799

LAST CALL LAWN & LANDSCAPING, INC.

FILED

ANNUAL REPORT (AR} _ Aug 27,2004 8:00 am

Principal Place of Business Mailing Address
3421 SKYLINE BLVD. 3421 SKYLINE BLVD.
CAPE CORAL FL 33914 CAPE CORAL FL 33914

ol [ ST S L Gd| |

Suife, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-27-2004 90001 030 ***150.00

QiU /uarl

LR AT

MOORE CR2E034 (4/04)

City & Slate

33?/‘/

Country Zip

y & State 4. FEI Number Applied For
Copi lon], F] e Cova [, F/. 65-1075756
%g / j /< ﬂ g{ 2 Cf /7 A Cogmry ﬂ 5 /—l 5. Cerlificate of Status Desired Od ?eae.gesqt’:?:ci!ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIMMERMAN, ROCHELLE
3421 SKYLINE BLVD.
CAPE CORAL FL 33914

No C,L';an ey

Name

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE

8. The above named entity subrhits this staterment for the purpose of changing its registered coffice or registered agent, or
the obligaticns of registered agent.

T el Zinrirer7

baoth, in the State of Florida. | am familiar with, and accept

5’/& Ao/

Slgrérwe‘ typed o printed name of registered agent and title f appicable.

(NOTE: Registered Agent signature requirec when ranstaling) DATE

ake Check Payab

FILE NOW[!I FEE 1s. 8550 00
DUE BY Septernher 8, 2004

late fee. By checking this box, the carporation certities it
did not receive prior netice. Fee to file is $150.00.

le to: Florida Depaﬂment ol Sta

S.607.193(2)}{b), +.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE D O zetete TITLE O Change [ Addition
NAME ZIMMERMAN, ROCHELLE NAME

STREET ADDRESS | 3421 SKYLINE BLVD. STREET ADDRESS

CITY-8T-2IP CAPE CORAL FL 33914 CITY-ST1-ZiP

TILE 1 Detete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2PP

MLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP - CITY-§T-21P

TIME 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2P

TTLE ] Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Deiete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed., or on an atiach

SIGNATURE:

ss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2.39
/éy[. // 7mmw/ms/uf tf//"/ 6"/2‘?5’6’?

Daylime Phone #




