FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000044521 01-22-2008 90049 047 ***150.00

1. Entity Name
WEST COAST LAWN SERVICE OF SW FLORIDA, INC.

Jan 22, 2008 8:00 am

LU e
Principal Place ol Businass Mailing Address o quu v
17525 DUQUESNE RD 17529 DUQUESNE RD
FT MYERS, FL 33912 FT MYERS, FL 33912
A~ L M BRI AR
N524 Doquesne Rd 111529 Dugquesne Rd
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
E‘ & i:'ale City & State 4. FEI Number Applied For
oct Myers, FL ‘-L&rt' Myer_ FL. 03-0423072 Nol Appiicable
%%4 (M) Couney Z’l{aq [Ay] Country 5. Cerlificate of Stalus Desired [ ?eaegi :‘if’;’;’i“"a‘
6. Name and Address of Current Regiea‘ﬁ A;ent ! 7, Name and Address of New Regi d Agent
" D Name
LASCOLA, PAUL oo
17529 DUQUESNE RD .* Strest Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33912 - “ by
!_ ' City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisfBred ollice or registered agent, or both. in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and utke f applicadle \NOTE: Registerad Agent signature reduited when reinstanng) CATE
- FILE NOWI! FEE IS $150.00 3 Dlecion Cemomon Prancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Xicharge [ Addition
NAME LASCOLA, PAULA NAME Lascala 3 ?QU'
STREET ADDAESS | 17529 DUGUESNE RD st woress 11919 Dipquesne 4
on-si-zp | FORT MYERS, FL 33912 aesize | Fark- Myers. FL. 334617
e [ Delate THLE T Ochange ] Addilion
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-51- 2P
TITLE O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-§1.21P
TTLE [ Delee TITLE [J Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
IFLE [ Detete THLE O change  [TJ Aodition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CiTY-51-20P

12. | hereby certify that the inlormation supplied with this Iiling does not qualily for (he exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that { am an officer or director
of the corparalion or the receiver or lrustee empowered (o execute this report &s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an ate with an addres: allglher like empowered,
SIGNATURE: Zi . -——§ et // ¢ fq[ /08  239-247-s07

NATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Frene &

I oY




