2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P03000069055 j

1. Entity Name

LAWNSCAPES BY STEVE CCHEN, INC. Secretary of State

Principal Piace of Business Mailing Address
314 LIVE QAK BLVD. 314 LIVE OAK BLVD.
SANFORD, FL 32773 SANFORD, FL 32773

TR FAERAAR RIS R IR

01252007 No Chg-P CR2E034 (11/05)

Feb 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o —

42-1600195 Nol Applicable
- Certil ; $8.75 Additional
5. Certiticate of Status Desired O Fee Roguired

8. Name and Address of Current Registered Agent

SOHEN, STEVE 0. " - DO NOT WRITE
SANFORD, FL 32773 - IN TH'S SPACE :

8. The above namad antity submits this stalement for ihe purpose of changing its registered office or registared agent, of both, in the State of Florida. | am faminar with, anct accept
ihe obtgations of registerec agent,

SIGNATURE

Signature, typed or pholed name of regisiersd apen and tiie | apphcatie {NOTE' Registered Agan: signatute required whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution O  AddedtoFess
10. OFFICERS AND DIRECTORS 1
e D

NAME COHEN, STEVE : : '
STREET ADDRESS | 314 LIVE QAK BLVD. )
CITY-ST-2IP SANFORD, FL 32773

TITLE
NAME

STREET ADDRESS BO000GE46R2085
GITY- §T-20P 03/065/07-20046-017 150,00

TITLE
NAME

v DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

KAME

STRAEET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-ZiP

12. | herety certify that the information supgplied with this filing does not qualify for the exemplions contaned in Chapter 119, Florida Statutes. | further cerufy that the information
mdicated on this report or supplemental report 1s true and eccurate and that my signature shal have the same legal effect as if made under oalh; that ' am an officer or direclor
of the corporation or the recever or trustee empowered 1o execuie this repor es required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11+
changed, or on an attachment with an gadress, with all other like empowered. -

223 fon
4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daynma Phona 4




