2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000028756 .. _.

1. Entity Name
COMPEAN LAWN CARE, INC.

Principal Place of Business Mailing Address
2725 BARRETT AVE 2725 BARRETT AVE
NAPLES, FL 34112 NAPLES, FL 34112

AT

04282008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AppieE P

01-0621314 Not Applicable
8, Ceniflcate of Status Desired IZ/ $8.75 Additionai

Fee Required

8. Name and Address of Cumment Registered Agent

Soe S ARRETT AVE DO NOT WRITE
NAPLESFL 3412 IN THIS SPACE

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

SIGNATURE
Sonkturs, lyoed o (i e of regasied Rpant and st d appacable. {NOTE: Ragrsiansd AQent iegristum nicumid whn nis st ng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2008 Foo wiil bo $330.00 Trust Funa Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS |
e DPT
NAME COMPEAN, ALFONSO

STREET ADDRESS | 2675 BARRETT AVE
Cmy-S1-2° NAPLES, FL 34112

TITLE Dvs

NAME COMPEAN, VERONICA A
STREET ADDRESS | 2675 BARRETT AVE
CITY-5T-2P NAPLES, FL 34112

TE
NAME

avn DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T1-2P

42. | hereby centify that the information suppliec with this fiing does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as requirec by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

Apr 29,2008 08:00 AN
Secretary of State



