FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000022277 01-29-2007 90094 026 ***150.00
1. Entity Name
CHUCK'S LAWN LANDSCAPING, INC.
Principal Place of Business Mailing Address b Huvdcal
1430 SATURN STREET 1430 SATURN STREET :
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T R S| W IR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-36506380 Not Agplicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?eae.gesq l.::drgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GARRISON, HOWARD .
1430 SATURN STREET Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agent.

SIGNATURE s ;

Signanre, lyped o printed name of registered agent and litke il applicable. {NOTE: Registered Agan signatura required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P. O Delete TITLE [ Change [ Addition
NAME GARRISON, HOWARD PRES HAME
STREET ADDRESS | 1430 SATURN STREET STREET ADDRESS
CITY-ST-29 MERRITT ISLAND, FL 32953 Cy-S1.2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME GARRISON, MICHELLE V. PRES NAME
STREET AGDRESS | 1430 SATURN STREET STREET ADORESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-21P
TILE 3 Delete TIE O charge  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TNE [ pejete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP Ciry-ST-71P
TITLE O3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-29 CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an a ith all other like empowered.

SIGNATURE: ~— / ‘i Yo7 L3-6%8Y

ED NAME OF BIGNING OFFICER OR MMRECTOR Daytime Phone #




