-—~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049163 Apr 16,2007 08:00 AN
1. Enlity Name Secretary of State
LABEAU LAWN MAINTENANCE INC.
Principal Place of Business Mailing Address
3023 CUSTER AVE 3023 CUSTER AVE .
e e H"“"‘ m IImHl” Ilm ||m II“‘ Ilm Iml ‘Im “M IHI”H‘I” “ ‘"‘ b
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suile. Apt. #, clc. 15t MOORE CR2E034 (10/08)

Cily & State City & Stalo 4. FEI Numbor Applied For

65-1108061 Nol Applicablo
Zp Country Zp Country 5. Certificato of Status Desired 3 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstared Agent

Nameg "

LABEAU, BRETT
3023 CUSTER AVE Street Address (P.O. Box Numbor is Not Accaplable)

LAKE WORTH FL 33467

City FL Zip Codo

8. The above named entity submits this stalement for the purposo of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogislered agenl

SIGNATURE

Sgnalure, typed or ponted name of registarac agant and hie £ apphcabie {NOTE: Regrsiered Agenl $ignature required wnen renslating) DATE

vt FILE I!OWIH FEE IS $1,50.00 < b i ; ' 9. Election Campaign Financing  , $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. []  Added 1o Fees
Make Check Payable lo Florida Department of Stats -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE FD 1 pelete TI7LE [ Change  [J Addition
NN LABEAU, BRETT NAME -

SINET ADDRess | 3023 CUSTER AVE STREET ADDRESS L_{‘DUDDB?DB f3_\.1

CITY-SI-7IP LAKE WORTH FL 33487 - CITY-S1-7P D4!LSXD?-BDEI lb‘DUI 150. Dﬂ
e VP O beigte mE e [ Ghange [ Addition
NAME LABEAU, TARA NAME

sTReel ancrrss | 3023 CUSTER AVE STRIET ADDRESS

orv-st-ze | LAKE WORTH FL 33467 Gy S 2P

TITLE [ Delele TILE [ change ] Addition
NAMF _ _ . . o ... } NAME B .

STREET ADDRESS SIRELT ADDRESS

cirv-s1-2Ip CITY-S1- 4P

TITLE i ) O potete HILE [ change (3] Addition
NAME NAME

SIREET ARDRESS STREET ADDRESS

CIIY-S1- 2P . GITY-S1-71P

NTE [ Delete LE [ change ] Addition
NAMT ’ | T

STREFT ADDRESS STREET ADDFE5S

TATY 8- 2IP . CITY-ST- 2IP

mr (3 Delete TME [Jchange [ Acditon
NAME NAME

SIREET ADDRESS STREE] ADDRI S8

CIIY-SI-7ip CITY-$1- 7

12. | hereby cerlify that tho inlormalion supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | furthar certify thal the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or direcior
of tho corporation or the receiver or lruslee empowerad to exocuto this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changod. or on an attachmeprWith an address ywith gll othor like empowared.

SIGNATURE: Wode!! 4o ‘(/f ’2(/ 07

ND TYREE O PRINTED NAME OF GIGNING ©FFICER OR DIRECTOR Dae Daylime Phona #




