2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # P04000078686 ' % Secretary of State

1. Entity Name
03-23-2007 90019 043 ***150.00

CHOICE LAWN AND LANDSCAPING, INC
Principal Place of Business Mailing Address
2560 CASE RD PO BOX 2641
T e “ll”ll”“ "m |‘|“ ||m ||m Il\“ll”‘ ’lll“lul I“H ’I”I I”‘"‘ u ‘"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc Suite, Apl. #, clc. 1st MOORE CR2E034 {10/08)

City & Slate City & State 4. FEI Number _ Applied For

06-1725398 Not Applicable
Zip Counity Zip County 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, TIMOTHY D OWNER

RS S e ORI
Lo PRlle FL["EH %5

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agenl or belh, in the Stale of Florida, | am familiar with, and accept
Lhe obligalions of registered agenl

SIGNATURE

Signature., yped or printed name of registered agent and nte v apphcable. [NOTE: Registered Agant signature :equired when rainsiaring ) CATE

. 'FILE NOWI!t ‘FEE IS $150.00
: After May 1,°2007 Fee WillBe $550.00
Make. Check Payable to Flonda Department of State -

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTOF?S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P (3 Delele Tt [ Change [ Addilion
NAM HOWARD, TIMOTHY D OWNER HAME
S1REET ADURISs | 2560 CASE RD SIRELT ADDRESS
CITY-$1-ZIP LABELLE FL 33935 CHTY-S1. 2P
I 1 Delete IILE [ change {1 Addition
NAML NAML
STREET ADDRESS STRELT ADNRESS
ClIY-81-71P CIY-S81- 211
W T T T T T T T T elae TR T T T T T o = ' chﬁﬁge” [T Addition
HAML NAME
SIFEE] ADDRESS STREET ADDRESS
Ty -53-21P CITY-S1-71P
TLE 1 Delete 1ite [ Change [ Addition
NAMI NAME
SIREL1 ADDRESS STRFET ADDRESS
CITy-81-21P CIY-ST-71
TITLE [ Delete e O change [ Addition
NAME NAMC
STRECT ADDRESS STREET ADDRESS
CIIY-81-7IP CITY-5T-21P
e 7 pelete T [ change [ Addition
HAMI NAME
SIFEE] ADDRISS STRECT ARDRESS
CInY-s1-21P CIY-SI-71P

12. { hereby cortify thal the information supplied with this filing doos not qualily for the exemptions contained in Section 119, Flerida Slalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the cerporation or the receiver of 1ry; mpowered t© exgeute Lhig crt as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 of Block 11
it changed, or on an attachment wi ss5, with ait o

SIGNATURE: /eteac— 21 A-0F &k%mszzuz_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrlme Phone #




