2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # P01000069192

1. Entity Name

C.W. LAWN MAINTENANCE, INC.

Secretary of State

07-09-2007 90049 019 ***150.00

Principal Place of Business

15510 QUEENS GRANT CT.
DAVIE, FL 33331

Mailing Address

5722 S FLAMINGO RD
#332
COOPER CITY, FL 33330

2. Principal Place of Busi

SIA2 5

3. Mailing Address

5 - No P.O. Box
G 1 GED

A D A

“Suite, Apt. #, etc. Suite, Apt. #, elc.

07042007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FE! Number Applied For
Q- AN 65-1130484 Not Applicable
. ‘ .
2P 3 Q) 60 Country ap Country 5. Certificate of Status Desred [ Eg;fqumw

6. Namo and Address of Current Reglistered Agent

7. Name and Address of New Raegistered Agant

WOOD, CHAD A
15510 QUEENS GRANT CT.
DAVIE, FL 33331

(0060 Chud A,

PR D,

™ Qers et g FL | *%%530

B, The above nemed entity submits this staternent for the purpase of changing its registered office or registéred agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sigrititure, typed or prated name of registared agent And tith f applicabie, (NOTE: Ragsterad Agent Sigatoe roquired when frenstatmg) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Tust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0O Delets e D mrmge £ Addition
NAVE WOOD, CHAD A NAME oo Chad AL
STREETADCRESS | 15510 QUEENS GRANT CT. STREET ADORESS, | 67 2 3 < F(CM{VLSO/CD 15[53':.)
cry-s1-2¢ | DAVIE, FL 33331 CITY-51-2IP Coes e Cf A, =/ BE$520
TTLE 1 Delen WME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TMLE 3 pelete TITLE [JChange  [C] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Tme [J Detete e O change  [J Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-§T-79
TITLE {7 Detete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2P
TME [J Detete LE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-sT-29

12. | haraby certify that the information supplied with this ﬁllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this reporn of supplememal report is true 8

of the corporation or the rece, stes empows

changed, or on an attachme, IwTh
SIGNATURE: (

n address, thsr like empowered.

(ot

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1t if

Nyls

BIGNAFURE AND TYPED oﬂ‘Fam‘ren NAME OF muma OFFICER OR DIRECTOR

Dayume Phone &




