2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118703

1. Entity Name

CHAVEZ BROTHERS LANDSCAPING, INC.

Principat Place of Business

516 MARION AVE ,
DUNEDIN, FI. 34698

Mailing Address

516 MARION AVE
DUNEDIN, FL 34698

© 7| 04012007

Db NbT

FILED
Apr 23,2007 08:00 Al
Secretary of State

A

No Chg-P CR2E034 (11/05)
WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-0366269 Not Applicable

5. Certificate of Status Dasired

$8.75 Additional
[B/ Fee Required o

6. Name and Addrass of Currant Registared Agent

CHAVEZ, FRANCISCO N,
516 MARJON AVE
DUNEDIN, FL 34698

- ‘Do NoT WRITE

IN THIS SPACE

5

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

the obligations of registered agenl.

r

e

SIGNATURE

! " Signalure, typed ot printed name of ragisiered agent ana title If applicable.

L (NOTE Asysiersd Agen! signaiwe required wnen reinstating) Cae i

DATE

* " "FILE NOWIIl FEE IS $160.00
.~ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution. -

$5.00 may Be
Added to Faes

10.

QOFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

[
CHAVEZ, FRANK

516 MARION AVENUE
DUNEDIN, FL 34898

TITLE

NAME

STREEY ADDRESS
Cov-ST-7IP

VP

CHAVEZ, STEPHANIE
516 MARION AVENUE
DUNEDIN, FL 34698

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

T5LE

MNAME

STREET ADDRESS
CIy-5T-21P

e PA

THTLE
NAME '~ : . o
STREET ADDRESS ; -~
CITY-ST-21P
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12, | heraby certify that the information supﬁ)lled with this filin

indicated on this report or supplemental
of the corporalion or the receiver or 4
changed, or on an attachment with

SIGNATURE: ¥

other like empowered.

3 does not qualify for the exempnons contained in Chapter 119.-Florida Statutes. | further certify that the information
Is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ANN-077 20-13-2295

sm‘m;f AND 'rvpeo oR Wme OF SIGNING OFFICER OR DIRECTOR

Cule Daytme Phone #

/

"/



