2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000016553~-

1. Entity Name

WESTCOAST LAWN SERVICE OF NAPLES, INC.

-May 16, 2005 08:00 AV
Secretary of State

Principal Place of Business o Mélin

4225 15 AVE SW
NAPLES, FL. 34116

4225 15 AVE SW
NAPLES, FL 34116

g Addross

RSN AU AR RO

05122005 NoChg-P  CR2ED34 (10/08)
Do NOT WRITE lN THIS SPACE &, FEI Numbsr Applied For
59-3697376 Naot Applicable
5. Certificate of Staius Desired a fg'gesq:}dr:dmw

6. Naine and Addrass ot Current Registered Agent

WATERS, TRAVIS
4225 15 AVE SW
NAPLES, FL 34118

DO NOT WRITE
__IN THIS SPACE

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

the cbiigations of registared agent. )

SIGNATURE.

Sknatre, typod oe printsd neme of registarad sgent and title I apolicatle

(NOTE Rogisterad Agant sighalute requirad whon rofstating} DAJE

=EE R

FILE NOWI FEE 1S $150.00
- - Due by September 7, 2005

e EER = _r £

in accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prar notice.

- > ) R B "t ,‘i.
9. Eloction Campaign Finanding .~ ** $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

PSTD
WATERS, TRAVIS
4225 15 AVE SW
NAPLES, FL 34116

e

NAME

SIRELT ADDRESS
CITY-ST- 2P

UDDODGEER YER

vD

JOHNSON, MICHELE
4225 15 AVE SW
NAPLES, FL. 34116

Tme

HAME

STRELT AUDRESS
Cry-sT-2p

e S R BRSO 150,00

RLE

NAME

STREET ADDRESS
Loy 57-2P

DO NOT WRITE

e

RAME

STBEET ADDRESS
Cy-57-20

e

NAME

STREET ADDRESS
CiTY-§T.2P

e

NAME

STRIET ADDRESS
cay-57-2p

12. | hareby certify that the information suppfied with this ﬁn'ng
Indicated on this repart ar supplemental report is true an

of the corporation af the recelver or trustee ermpawered 10 exacute this report as required by Chapter 807, Florita Statutes; and that my name agpears in Blogk 1D or Block 11 ¥
ment with an address, with all other fike empowerad,

changed, or on an allach

SIGNATURE:{

deas nof qualify for the e'x'empﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

G 23-e57.

Tiayirrk Phono #

- Muctvle. hueon Slajes




