[y

" 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # P01000067535 Secretary of State

1. Entity Name

COMPLETE LAWN MAINTENACE, INC.

Principal Placa of Business Mailing Addrass
740 N W 24TH STREET  — 740 N'W 24TH STREET
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064

A AR A

02082005 No Chg-P CR2E034 (10/03)

65-1119830 Not Applicable

DO NOT WRITE IN THIS S$PAGE oo

Il $8.75 Additional

5. Cerlificate of Status Desired Fas Required

6. Nama and Address of Current Registered Agent

B T S

GUADALUPE, JIMENEZ . DO NOT WRITE

740 N W 24TH STREET

POMPANO BEAGH, FL. 33064 R lNTHIS SPACE 3

e T . <y -

8. The above named antity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R .

Signature, yped or :;'i;lad rame of reglsiared agent and ﬂu-a if applicabla. (N(‘)TE. Rngishmn: Agfnt ;ignamrerrequired when rainstating) . DATE
FILE NOWH! FEE IS $150.00 3. Election Campaign Pirencing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Feas

10. QFFICERS AND DIRECTORS [ | et SEL
TITLE FPD [T, "“_~_ - n ., : Bl ' N .
NAME GUADALUPE, JIMENEZ ' . RN | Ay I 4 -
STREET AQ0RESS 1 740 NW 24TH ST T o :f_é";ﬁ ?3%?%&%?%?523 150,00
cmv.st-zr | POMPANO BEACH, FL 33064 7 B BTt A i )
TIE o g
NAME -
STREET ADDRESS . -
CAY-ST-z1p
me = T __-‘.- 7 -:‘ o . .
NAME : . .
STREET ADDRESS .
or.t1.2m s DO NOT WRITE

NAME PR .
STREET ADDRESS
S -31-2P

s .. INTHIS SPACE

TIFLE

NAWE

STREET ADDRESS
CITY- §T-21P

TME e L

STREEY ADDRESS . ' '

CIY-S5T-21p L
et st

e

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(}), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemantal repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cificer or director
of tha corporation or the receiver or iTustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if
shangad, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: vachdie  Tminecs €. Goavawpr Jmerez PR og/oéjo:r g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fnona ¥ 3({?' ?

;

37



