.2007 FOR PROFIT CORPORATION

R FILED
ANNUAL REPORT SECRETARY OF S[Alt

DOCUMENT # P04000107851 DIVISION OF CUAPOHATIONS

1. Entity Name

CLAUDE'S LAWN SERVICE, INC 67 APR | 7 Aﬂ 11:92

Principal Place of Business Mailing Address

801 APACHE STREET 807 APACHE STREET

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

B AT DO AN
Suite, Apt. #, ete. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
Zio Country Zp Cauntry 5. Certificate of Status Desired d ?g'gsqxeddm"”a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLUMMER, CLAUDE
801 APACHE STREET Street Address (P.O. Box Number is Not Accoptahie)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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 abligations of registerad agent.

SIGNATURE
Signature, typed or prinied rama of regisiered agent and tidla il applicable. (NOTE: Registarad Agent signature reauired when reinstating) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DtRECTORS IN 11
TITLE P O pelete TITLE [ Cchange ] Addition
NAME PLUMMER, CLAUDE NAME
STREET ADDRESS | 801 APACHE STREET STREET ADDRESS
ciry-St-zie TALLAHASSEE, FL 32301 . CITY-ST-21P
TINLE O Delate TITLE [JChange [ Addition
!::Eir ADDRESS :::E; ADDRESS 13482. 3 ',fllj::' U.alg‘ AT
¥ ] 16—~
CITY-ST-2P CITY-ST-2IP 6--0114 *”33 oo
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
U1 ' O peete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2¢ CITY-57-21P
TIILE 1 pelete TITLE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] oelete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutese further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made upfler oain; that | am an officer or dlrector
of the corporation or the receiver o trustee empowercd to execute this report as raguired by Chaptor 607, Florida Statutas; and that
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE




