FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT # PQ2000Q079321.. . 01-18-2007 90102 044 ***150.00
1. Entity Name
LEQ LAWN SERVICE, INC..
Principal Place of Business Mailing Address bUUuILIl
9359 CROCUS CT 9359 CROCUS COURT
FORT MYERS, FL 33912 FT. MYERS, FL 33912-5485
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ‘mm%%ﬁ%mmuw
Suite, Apt. . eic. Sutte, Apt. ¥, sic. 01102007  ChgP -  CR2EG34 (12/06)
City & State City & Siate 4 FE) Number Applied For
88-0521324. Not Applicable
o 3 '3 q é 7 Country %3 ?g 7 Country 5. Certificate of Status Desired O ?g};s Addm“"a'
6. Name and Address of Current Registered Agent T. Naie and Address of New Registered Agent ~

Name

HELLMAN, MARK
9359 CROCUSCT - - Street Addresz (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL Zi% 7 6 7

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

SIGNATURE i

Signzture, typed or prnec e of regsered agent and e ¢ aorpicants. (NOTE: Reg:sered AQErt SOrthae reguindd when renstatng) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 tay ge
After-Mwy 1, 2007- Fow will-be-$550.00- - TrustFund Contrinution. . L1 Addedto Fees.
10.. T QFFICERS AND DIRECTORS PL ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 7 Oeiete e Clctange [ Mdttion
HAME HELLMAN, MARK - r NAME
STREEY ADORESS | 8358 CROCUS CT E S TA '7 STREET ADDRESS
CiTY-ST-2P - | FORY MYERS, FL 338125485 ETY-ST-2P
e O Delete m OCharge  [] Audtion
HAME NANE
STREET ADDRESS ) STREET ADDRESS
CITY-St-8R _CITY-ST-BP
e 1 petete F TME Orcnange- . ) Asdision
HANE RAE
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-ST-AIP
Tme 3 pekte e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-ST-27
e 7 Dekete e [JChange  {PAadition
STREEF ADORESS STREET ADOAESS
CryY-.ST-7I7 CIyY-S1-2P
TME [ Deete e [Ichange [ Addition
NAME [ hawie
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-5T-2P

12:-1 hersby certify that the iInformation supplied with thie filing does not quality 1of the-exempliens cortained in Chapier 119. Florda Siatutes. | further certfy that the information
indicated on this report or supplemental repon is true ageyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an 9, with all other like ernpewered.

SIGNATURE: 2L /’Zlf ﬁfi /f, wﬁ‘:"éé/‘fﬂ » 5/ 26“/ 29 ST{2p-359

SICHATURE AND TYRED OR PRONTED MAME OF Dayvme Phone ¢ N




