2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000076716

1. Entity Name

Secretary of State

02-17-2006 90074 032 ***150.00

CHUCK'S UNITED LAWN MAINTENANCE, INC.

Principal Place of Business

3812 SW 37 STREET
GAINESVILLE FL 32608

Maifing Address

3912 SW 37 STREET
GAINESVILLE FL 32608

2. Principal Place of Business

3. Maliling Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

LT O

1st MOORE CR2EC34 (10/05)
City & Slate City & State 4, FEI Number Applied For
01-0737961 Mot Appliceble
Zi Couniry ap Couniry 5. Certificate of Status Desired [ $8'75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCPHERSON, CLA
972 NW 104TH
PEMBROKE PH{ES FL 33026

VT MCPHERSOKY, CLmeanNcee F Iy

Sireet Address (P.O. Box Number is Nol Acceptable)

DOH,_ SW 21 STEeET

City

GMNESVIULE FL

Zip Code
320K

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

the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name ol regstered agent anda klie o applicabls

(NOTE: Reqrsteraa Agent sigraiure required when ronstanng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelste TITLE PO Change ] Addition
NAME MCPHERSON, CLARANCE F || NAWE Mep HERSON, CipAnCE T
STREET ADURESS | 972 NW 1 AVENUE STREETADBRESS [ 1D S B S’Y e’y
orv-sT-20 | PEMBREKE PINES FL 33026 CITY-ST- 2P GRNESWIE . 23726C g
TITLE O pelete THLE [ Change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LE 1 Detete THILE [ Change (3 Add \mn
NAME -~ T~ - = - I - 'NAME' e - - - T T T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST- 2P
TITLE 7 pelete TILE [J Change £ Addition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Addiiion
HAME MNAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1- 7P
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-$T-7P

12. | hereby cerlily that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalture shall have the same legal eﬂecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Canme T M Frenrt—

80l 252 287348

A AT I ANF TVEEM M BRINTEN MAME AE SHe NIt AEEHT B B IS E TR

e

ot rerm Parrrne




