2005 FOR PROFIT CORPORAITION
ANNUAL REPORT | FILED

DOCUMENT # P01000069192 Feb 21, 2005 8:00 am
CW LAW Secretary of State

C.W. LAWN MAINTENANCE, INC.
02-21-2005 90075 012 ***150.00

Principal Place of Business Mailing Address
15510 QUEENS GRANT CT. 15510 QUEENS GRANT CT.
DAVIE, FL 33331 DAVIE, FL 33331
2. Principal Place of Business 3. Mailing Address PO ‘] OOOO 6 9 ‘l 9 2 F)
‘ 5733 S.Flaminso RO ( )
Suite, Apt. #, etc. Suite, Apt. #, etc. #3 3Q 02062005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FElI Number Applied For
Coopen QA—\/ £l 65-1130484 Not Applicablo
e s 3)533 i *._AE:W . __| 5 Ceniicate of Status Desied [ ?g-gfq::g;ﬂoﬂé_l ]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent —
wWOGCD, CHAD A
15510 QUEENS GRANT CT.

T e e —— A

DAVIE, FL. 33331

City ‘w&l FL Zip a

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

SIGNATURE
Signatwe, typad or printed name of ragistered agent and tith if applicabla. {NQTE:; Registered Agant signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign ananc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ oelete TILE [ cChange [ Addition
RAME WOOD, CHAD A NAME
STREET ADDRESS | 15510 QUEENS GRANT CT. SFREET ADDRESS
CIFY-ST-2P DAVIE, FL 33331 CITY-ST-2P
Tme [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE ' I Delete “TimLE * [} Crange —{=3-adtition——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE (O change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
HITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied wath this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup HYis true and accurate that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/0-ON IS -Be]

SIGNATURE:
“adNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




