200'5 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P0O1000026637

1. Entity Name
FURMAN & SONS COMPLETE LAWN MAINTENANCE,
INC.

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business T :ﬁamng Addrass

1110 19TH STREET SW

NAPLES, FL 34117 " NAPLES, FL 34117

5

1110 19TH STREET SW

SR

02232005 No Chg-P CR2E034 (10/03)
&, FE| Number Applied For
65-1094279 Nat Applicable
i - $8 75 Additional
5. Certificate of Status Desired O Foe Requira "

8. Name nnd Addrlu of 0umnt nglll!rod ﬁL‘

FURMAN, TIMOTHY
1110 19TH STREET SW
NAPLES, FL 34117

— —IN THIS SPACE

T Y

DO

Y0 NOT WRITE

8. The above namead entity submits this statement for the purpase of changing its registerad office or registarad agent, or both, |

the ebligations of registerad agent

SIGNATURE

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

Signsiure, ypod orprimec anma of ragistered ngent and ttke if spplicabie.

DATE

FILE NOWIll FEE IS $150.00
Aftaer May 1, 2005 Fee will be $350.00

" (NITE Raglsisced Agent signwra required when rdnataling)

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

)
FURMAN, TIMOTHY
1110 19TH STREET SW

TiTLE

NAME

STREET ADDRESS
Ciy-ST-2P

T — T

LOODUG 2428

NAPLES, FL 34117

e

NAME

STREET ADDRESS
ciry-sT-2P

J'-%‘E:i“ﬁ‘? dif}?mﬂﬂ 150G, 05

e
NAME
STREET AOIDRESS -
CITY-5T-2P

TITtE

NAME

STREET ADDRESS
CITY-§7-7P

THLE

NAME

STREET ADORESS
CITy-8T-27

DO NOT WRITE
"IN THIS SPACE

Tme

KAME

STREET ADDRESS
Ciry-57-21P

12 | hereby cenify that tha information sup liad it this filir

changad, or on an a!tachg,nant with an address, with all other lika smpowerad.

______,./
SIGNATURE: /

GNAT\IR! AND OR PRI

NAME OF BIGHING OFFIGER

3 doas not qualify for the exemption stated In Saction 119 07(3)(
indicated on this raport or supplemartal repurt is true and ascurate and that my signature shall have the same legal effect as
of the corporation of the recelves of trustee empoweraed to exacute this repon as réquired by Chapter,

0, Floncia Statutas. | further certify that the information
if made under oath; that | am an officer or director
, Floriia Stawtes; an  d that my name appears in lock 10 or Black 11 if

Wq‘[ [ lL{)r&

DIRECTOR

Dayime Prona #

25278




