2007 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED |
Feb 23, 2007 08:00 AM

DOCUMENT # P02000044521

1. Entity Name

WEST COAST LAWN SERVICE OF SW FLORIDA, INC.

Secretary of State

Principal Place of Business

17529 DUQUESNE RD
FT MYERS, FL 33912

Mailing Address

17529 DUQUESNE RD
FTMYERS, FL 33912
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatons of registered agen,

SIGNATURE

Signatute. typed ur printed nawia of registersd agent ang wie ! apphicabla (NOTE. Reg stered Ag

en| signature requited whan renstaiing) DATE

9. Ereclion Campaign Financin

FILE NOW!!! FEE IS $150.00 )
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

g $5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS [

LASCOLA, PAULA
17529 DUGHESNERD DUQUc.Sne, Rd
FORT MYERS, FL 88642 739(7

NAME
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12. | hereby cerufy that the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 119, Fiorida Statules | further cerlify 1hat the informaton
accurate and that my signature snall have the sama legal effect as\f made under oath. that | am an olficer or director

indicated on this report or supplemental report is true an
stee empowered 10 gepcule this report as required
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SIGNATURE:
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by Chapter 807, Florida Sialules: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davime Phong &




