FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # P03000039770 Secretary of State
(02-02-2007 90006 036 ***1 50.00

1. Entity Name
C%RIBBEAN' LAWN AND GARDEN OF S W. FLORIDA,
INC.

Principal Place of Business Mailing Address
3300 29TH AVE SW (/0 SZYMANSK! A
NAPLES, FL 34117 US 2413 NW 27TH TERR 40008[}33

CAPE CORAL, FL 33993 LS

Suite, Apt. # eto. ite, L #, .

ute, Apt. #, et Sulte, Apt. #, el 01062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

16-1661974 Not Applicable

Zi Zi I i

P Country " Country 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZYMANSKI, FRANCES K

2413 NW 27TH TERR Streot Address (.0, Box Number is Not Acceptable)
CAPE CORAL, FL 33593

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE. Negistered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [T Addition
NAME WILLIAMS, TAMMY R NAME
STREET ADDRESS | 3300 29TH AVE. SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-§T-21P
TNLE vP %pelete 11Le [C]Change  [_] Additicn
NAME PEREZ, JULO JR. NAME
STREET ADORESS { 17050 SW 20 AVE. STREET ADDRESS
CITY-87-20p OCALA, FL 34473 CITY-ST-2iP
TITLE S [ pelete THLE Ochange [ Addilion
NAME WILLIAMS, LESLIE NAME
STREET ADDRESS | 3300 20TH AVE S STREET ADDRESS
CITY-ST-21° NAPLES, FL 34117 CITY-ST-2IP
TILE [ Delete TIE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 telete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE {1 pelete s [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ciy-si-zip

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes, | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1g execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on a achman! with an address, with all oifjer like empowered.

ey e {;é?/ﬂ? (330)4c 51278

BIGNATURE Aﬁl’ﬂ’ﬂl OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oaytime: Phonc #




