o
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P02000028756

1. Entity Name

COMPEAN LAWN CARE, INC.

Secretary of State

Pringipal Place of Business

2725 BARRETT AVE
NAPLES, FL 34112

Mading Address

2725 BARRETT AVE
NAPLES, FL 34112

DO NOT WRITE IN THIS SPACE

AR

04242007 No Chg-P CR2E034 (11/05) i

4, FEI Number Applied For
01-0621314 Not Apgliceble
i ; $8.75 Aaditiona)
5, Certificate of Status Desired E/ Fe Roquired

8. Nama and Add of Current Reglstarad Agent

COMPEAN, ALFONSO
2675 BARRETT AVE
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registerad agent.

SIGNATURE

Sigraztuee. lyped or prnted name of regisiered agent and tile if apphcanie,

(NOTE- Registerad Aganl signature required when réinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TALE DPT

NAME COMPEAN, ALFONSO
STAEET ADDRESS | 2675 BARRETT AVE
ciry-§7-2P NAPLES, FL 34112

TILE Dvs

NAME COMPEAN, VERONICA A
STREET ADDRESS | 2675 BARRETT AVE
CITY-ST- 21 NAPLES, FL 34112

TITLE

NAME

SIREET ADDRESS
CITY-§71-21P

1MLE

NAWE

STREET ADDRESS
City-st-21p

TITLE

NAME

STREET ADDRESS
ChY-57-2IP

THE

NAME

STREET ADDRESS
GiTY -ST-2P

DO NOT WRITE |
IN THIS SPACE

12. | hersby certify thal the information supplied with this filing does not quahly tor the examptians contalned in Chapter 119, Florida Statutes | further cartily that the information
indicatad on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effact as 1 made under oath; that t am an officer or director

of the corporation or the recever or trustes empowerad 10 execute Ihis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if 1

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: d2s-0 . 438.28
. SIGHATURE AND TYPED OR PRINTED NAME OF \WING OFFICER OR DIRECTOR Dale Daytime Phone #




