2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 ANV

»_f -

DOCUMENT # P04000095834 Secretary of State
1. Entity Nameg
CHAVEZ'S LAWN SERVICES, INC.
Principal Place of Business Mailing Acdrgss
2216 JULIANNA CT 2216 JULIANNA CT
STCLOUD, FL 34769 STCLOUD, FL 34769
P T s LRGN R O

Suile, Apl. 4, clc. Suug, Apt 4, clc. 01162008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Apphad For

1 3-4283460 - Not Applicablo
Zip Counitry dl} Country 8. Certificate of Status Desiigd O Eﬂz.gilﬁ?sgnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, MIGUEL
2216 JULIANNA CT Street Address (P O. Box Number is Not Accaptabya)

ST CLOUD, FL 34769

City FL ‘ Zip Code

8. The above named ontity submits this stalement for the purpose of changing ils registered affice or registered agent. or bolh. in the State of Florida. | am familiar wilh, and accept
. 1he obligations of registered agent.

SIGNATURE

- Sgnature, iyped of pHniod nire of registared agent and titly il apphcably (WOTE Registersa Agernt Signmuty @eauling w i v e glatngh . [RESTH

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be

After May 1, 2008 Feeo will he $550.00 Trust Fund Conlribution. | Acded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE, PS O Delete TILE [ Change ] Addition
HAME CHAVEZ, MIGUEL HAME U0
SIREET ADDRESS | 2216 JULIANNA CT . STREET ADDRESS Q40] -
CIY-§r-2ie ST CLOUD, FL 34769 CITY-ST-2IP
TILL T [ pelete TTLE [Jctarge ] Addition
HAME CHAVEZ, MIGUEL NAME
SIREET ADORESS | 2216 JULIANNA CT STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34769 Ciry-51-21
L [ Delere 1LE D change T Ainen
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CY-ST-0P
(183 1 Detete TLE {J Change ] Adrition
NAME . NAME
STREET AUIRESS STREET ADDRESS
CITy-S1-2IP ) CITY-ST-2p
TITLE ] 7 petete TILE [ Change [ Addstion
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CIY-$T-2IP - : CIry-S1-2P
TILL O pelete THE [ Change  [T] Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CIY-ST-2P

12, I hereby ceruly 1hat the information supplied with this filing does not quality for the exctmphons contained in Chapter 119, Flonda Stalutes | iurther certity that the infarmation
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowared 10 exgcule this reporl as required by Chapler 607, Florida Statutes. and that my name appesrs in Block 10 or Block 11 i
changed. or on an attachment with an address. with al other Ike empowersd

SIGNATURE: _ Y% o/ \. - Mauel Clow? Z\od 221 - LM- RN

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytrms Preona




