2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29,2007 08:00 AM
DOCUMENT # P04000075999 Secretary of State

1. Entity Name
CURB APPEAL LAWN SERVICES, INC.

Principal Place of Business Mailing Address
9926 BEACH BLVD SUITE 118 9926 BEACH BLVD SUITE 118
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

A 0

01242007 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE rqr— ApdFa

86-1105633 Not Applicable
5. Certificate of Status Desired [ gg-;fqmﬁb“"'

8. Name and Address of Current Reglstered Agent

gg;g%E%T—IEBLVD SUITE 118 Do NOT WRITE
JACKSONVILLE, Fl. 32246 |N THlS SPACE

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signalure, typed of printea name of iegisterea agent and tite it applicabls. (NOTE; Ragistared Agemt signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign ﬁnaming $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS |
TITLE PT
NAME FRIAR, ANN E

STREET ADDRESS | 7623 GALVESTON AVE
QITY-gT1-208 JACKSONVILLE, FL 32211

MmLE VPS

NAME FRIAR, JCHN H

STREET ADDRESS | 7623 GALVESTON AVE HONOO0ET7aT Y

cv-si-2 | JACKSONWILLE, FL 32211 01/31/07-B0055-007 150,06
mE

NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
Cry-5T7-7IP

MLE
NAME
STREEY ADDRESS
CITY-ST-7P )

12. | hereby certify that the information suppfied with this flling does not qualify for the exemplions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. :

SIGNATU : = tﬂ%"—*ﬂ;\- (;\'-\C\ <. F&l'o_w [ =7 g Fad-¢/2(9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR () Daytma Phone #




