FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

' ANNUAL REPORT
DOCUMENT # P03000044095

1. Entity Mame
CQTE'S CUSTOM LAWN CARE, INC. —

Secretary of State

-
Prncipal Place of Busiress Walling Address
5872 GOLDBRUSH AVE ' 5872 GOLDBRUSH AVE
GRANT, FL 32949 GRANT, FL 32049

IR R SRR

03032008 No Chg-P CRzZED34 (11/05)
DO NOT WRITE IN THIS SPACE ey | jrevedfa ]
(05-0564572 Nat Applicabli}
8. Certificale of Status Desled O fg;zs Adgtional
: aquired

8. Noma mmd Address of Current Registered Agent
COTE, JASON R
5872 GOLDBRUSH AVE DO NOT WRITE
GRANT, FL. 32949 IN THIS SPACE

8. The above named eniily suomns this statermant lar (he pusposs of changing its regisierad oifice or registared agent, ar both, i (he State of Florida | am familiar with, and accapt
the obiigations of registered agant.

SIGNATURE

Sigrature, (YPRGOf printed name O regisitrad agent zed fite i apphcatie. (NOTE Registeiad Agen) 3ipnalre requiced when reinstanng) DATE

I .0 9. Election Campaign Financing $5.00 may Be
Aﬁer }},‘Eyﬁ?gt’fégffs :?"133 5?50.00 Trust Fund Contribution, I3 Addedio Fees

i 10. QFFICERS AND DIRECTCARS !
TIfLE DPS
NAME COTE, JASON e
. wLEm

STEET IOUESS | 744 HAWKING AVENUE S.W. _ ,UBL}T_HJD a1t

CIFY-31- 2P PALM BAY. FL 32905 Ua,'jﬁl I..' DE _dDBtf:’*qu‘ ISG- ﬂﬂ
. :
e oT
HARE COTE, NICOLE
SIRECT AQORESS § 744 HAWKING AVE. SW
GifY -5F-&F PALM BAY, FL 32908

TiE
NAME

amsrae DO NOT WRITE
o IN THIS SPACE

NAME
STREET ABDRESS
CivY - ST-2IF

THE

HAME

SIRECT ADORESS
CITY-§T-21P

TITLE
HEME

STALET ABDRESS
CFy-5T-2IP j

T2. 1 nevsby certily that the information supplied with this Tling dees nal qualify for (he exemplions contained in Crapter 118, Flarida Stalutas. § further cenlify that the informatian
indicated on this rapan ar supplesiental report is true and accurale and that my signature shall have Ine same legal effact as if made under oath, thes { am an officer o diractor
of the cerporation ¢r tha eceiver of trustes empowered o execute s report as raguivad by Chapler §07, Fiorida Siatutes; and ihat my name appears in Bfock 10 or Block 11§
changed, or on an aitachmant with ar addrass, with afl other like empowered.

t
SIGNATURE: __ Aaom 4 &~

SIGETLIRE AND ‘I'Y‘Pfﬂh FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate




