2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000106992

1. Entity Name -
CORAL LAWN & POOL SERVICE, INC,

L )

FILED
Feb 08,2007 08:00 A
Secretary of State | ‘

Mailing Addrass

10383 FOREST HAVEN DR E
JACKSONVILLE, FL 32257

Principal Place of Businass

10383 FOREST HAVEN DR E
JACKSONVILLE, FL 32257
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1 01312007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
68-0588265 Not Applicable
8. Cerlificale of Status Desired d gig;‘iq 3?:;““3'

6. Name and Address of Current Registered Agent

VAILLANCOURT, THERESA A
10383 FOREST HAVEN DR E
JACKSONVILLE, FL 32257
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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. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

DATE

Signaturs, [yped of prntedt RaTE Of FeQISteled AQent AN Lk i ADORCADM. (NQTE: Reg

AQenT &

whin raing1aung)

FILE NOW!II FEE IS $150.00

After May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS I

D

VAILLANCOURT, THERESA A
10383 FOREST HAVEN DR E
JACKSONVILLE, FL' 32257

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

D

ARNISTER, CAROLYN M
10383 FOREST HAVENDRE
JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

T1LE

NAME

STREET ADDRESS
Ciy-sT-2P

TITLE ' . “ s

NAME
SYREET ADDRESS
CITY-3T1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREEY ADDRESS .
CITY-ST-2IP '
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12. | heraby cenlily that the information supplied with this flllné;
indicated on this reporl or supplemenlal raport is true an

does nol qualify for tha exempllons contained in Chapler 119, Flonda Statutes. | further cemfy that 1ha information
accurate and that my signatura shall have the same legal effeci as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allacmfa%
SIGNATURE: (.

97/5/900‘7 DA S5~ poo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytins Prone #




