2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P04000149892

1. Entity Name

CHARLIE RUSSELL'S LAWN CARE, INC.

Principal Place of Busingss

4145 NW 58TH STREET
COCONUT CREEK FL. 33073

Mailing Addross
4145 NW 59TH STREET

!

COCONUT CREEK FL 33073

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suille, Apt # elc.

Suite, Apl 4, cic.

Mar 19, 2007 08:00 A

FILED

Secretary of State

L

RUSSELL, CHARLIE A
4145 NW 59TH STREET
COCONUT CREEK FL 33073

1st MOORE CRZ2E034 (10/08)
City & Slalo Cily & Stalo 4. FEI Numbor Applied For
’ 51-0503852 Not Applicable
Zi ;
P Courlry Z» Country 5. Cerlificatc of Status Dosired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

s

8. The above named enlily submils ihis statement for tho purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaiure, lyped or prnied name of regusiered agenl and e ¢ applcable

{NOTE: Ragisiared Agani SiQnature required when ranstaing)

DATE

Make Check Payable to Florida Department of State'

FILE NOW!! FEE IS $150.00 o
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN H
e P (3 Detete fILE O change [ Addilion
KAME RUSSELL, CHARLIE HAME TR
St noress | 4145 NW 59TH STREET R o HOOUOGfenEd
cov-si.zp | COCONUT CREEK FL 33073 CIry-S1- 2 U3/2807-30074-025 150,00
e 7 pelete TILE [Jcnange [ Adailion
NAME NAME
STRFET ADDRESS SIREET ADURLSS
SITY-8T-21P CiTy-S1-2IP
TIE [ Detete TIE [ change [ Addition
NAME HAME -
SIREET ADDRE S5 SIREE] ADDRESS

ovestoe Y i e a7 m e W DI RST T e T Kl ek a — Trmm—me e — Ees
TITLE {1 Delete TIME [ change [ Addition
NAME NAME
STREE! ADDRESS SIREET ADDRESS
GITY -S1-2IP CITY-ST- 1P o -
T - - — st T e [ Change  [] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIEY-ST-21P CITY - ST-2IP
TILE [ petere L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy - 81-2IP

SIGNATURE: - Charlie

12. | hereby certily that the information supplied wath this filing does not qualfy for the exemplions contained in Section 119, Florida Statutes. | further centify that the information

indicalod on this report or supplemental regort is true and accurate and lhat my signature shall have tho same legal effoct as if mado under oath; that | am an officer or diroctor

if changed. or on an attachment with an address, with all other like empowered.

Qussell

3‘1&\07

of the corporation or the receiver or rustee esmpowaored lo exacute this report as required by Chapler 607, Florida Slatules; and that my name appears in Elock 30 or Block 11

q54-570-33L3

SIGNATUNE AND T¥. _.. URFEJ'NH:

ME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phona ¥




