2007 FOR PROFIT CORPORATION FILED

ANNUAL 'REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P04000095834 ‘ Secretary of State

1. Entity Name

CHAVEZ'S LAWN SERVICES, INC.

Principal Place of Business Mailing Address
2216 JULIANNA CT 2216 JULIANNA CT
STCLOUD, FL 34769 STCLOUD, FL 34768
01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AopiedTor
13-4283460 Not Applicable

" . $8.75 additional
5 Cetm_lcats of Status Desired (| Fee Requlred

6. Nams and Address of Current Registered Agent

S5 JULIANNACT DO NOT WRITE
ST CLLOUD, FL 34769 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Swgnature. typed or prinlec name of registessd agenl and tille il apphcable. (NOTE: Aagistared Agani signsture required whan rensiating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addad to Faes

10. OFFICERS AND DIRECTORS |

e PS

NAME CHAVEZ, MIGUEL
STREET ADDRESS | 2216 JULIANNA CT e
CITY-5T-2IP ST CLOUD, FLL 34768 UDUDUUE l

TITLE T

NAME CHAVEZ, MIGUEL
STREET ADDAESS | 2216 JULIANNA CT
CITY-§T-2IP ST CLOUD, FL 34769

TITLE
NAME

cmvtae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SF-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-gt1-2IP

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the sams Isgal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZZ 7 ¢ - Mauel Chaver - Prasdpi/Otune, 12307 (32)l)y. 0880

SIGNATIRE AND rw}o’ OR PRINTED NXME OF BIGNING OFFICER OR DIRECTOR Date Diytitva Phone #




