FILED
- 2005 FOR PROFIT CORPORATIO May 11, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P03000120426 R 05-11-2005 90128 012 ***150.00

1. Entity Neme
C & M IRRIGATICN AND LAWN SERVICE, INC.

Principal Place of Business Mailing Address ) 5 '
202 BANNERMAN RD 202 BANNERMAN RD - 2005 173 9
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .. .
N e T
Suite, Apt. #, etc. Suile, Apt, #, ete. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FI§I Number Applied For
I__‘ 570 &ﬂ L/ Nol Appiicable
Ziv Country Zip Couniry 5. Certificate of Status Desired ! a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I - . - - - Namea. _ B I —_ B
GIBBY, CLARENCE
202 BANNERMAN RD Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL t Zip Code

8. The above namedeentity submitg 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

f [ + et
C | Yt
n reinstating) ATE

(NOTE: Registarad Agant gignaturo requirl

Sig
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIiRECTCRS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TTLE [ Change [T Additlon
NAME GIBBY, CLARENCE NAME
STRIET ADDRESS | 202 BANNERMAN RD STREET ADDRESS
CITY-87- 2P TALLAHASSEE, FL 32312 CITY-31-2F
TIILE v ] Delete TInE [Jchange L] Addition
NAME GIBBY, MARILYN NAME
SIREET ADDRESS | 202 BANNERMAN RD ] STREET ADDRESS
CITY.57- 2P TALLAHASSEE, FL 32312 CITY-57-2IP
TITLE S [J Delete TITLE [ Change [ Addition
NAME GIBBY, CLARENCE [l RAME
SIREET ADDRESS | 202 BANNERMAN RD STREET ADDRESS
Cy-57-2P TALLAHASSEE, FL 32312 . GiTY-53-2IP _ o P __ - _
TIME T ] Gelete TLE [J Changa (7] Addilion
NAME MILLER, WILMARIO I NAME
STREET ADDRESS | 202 BANNERMAN RD STREET ADDRESS
CITY -S1-ZiP TALLAHASSEE, FL 32312 CITY-ST-2P
TIME [ Delete THLE {JCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I chIY-§1-21P
TE O pelete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP

12. | hereby certity that the infarmation supplied wijh this filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental reporyis trup and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee enfipovieTed 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpment.with an addre: her like empowered.
LI T ot

SIGNATURE:
Dayzme Phone #

“RGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




