2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000149892

1. Ennly Nama

CHARLIE RUSSELL'S LAWN CARE, INC. Secretary of State

Apr 09,2008 08:00 AT

Prrcipal Placs of Business Winling Aclaress
4145 NW 59TH STREET 4145 NW 50TH STREET .
R T H“HII‘ w ||m|l|u m“ ||m ||‘|Hml |‘|’| ‘l‘l”l”l ‘l“l Hl‘m Mll‘
2. Prngipal Plaee of Buaingss PO Box# 3. Maing Adoras:

Sue, Apt. 8. et Sude. Apt. 4, 210 18t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FE! Number Appied For

51-0503852 Not Apphicable
a8 Counisy e Counity 5. Cerulicate of Status Desired [} 58'75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

glijfssﬁ%’sgq-ﬁﬂsl_-{-EREAET Sireet Addrees {P.C. Box Number is Nat Azceptabla)

COCONUT CREEK FL 33073

City FL Zipy Code

8. The anove named anlity submifs Ihs statament for tha purdose of changing ils reqisiered athce or registered agent, o cotn, in e Sate of Fiorida. |am famikar wilth. and accept
the coligations of registered agenl.

SIGMATURE C/Q'IOJ\M (P\er’-w-ﬂj 4-/5 /6‘8

S gLTe, teDed G CETad LY O fe ATES et v e | g cane, INOTE FEQUIMEE AGET LEfI™ orr "eIUIrED et "are i g DATE

<l FIE NOWNE-FEE 1S $150.00 -7 o -
.After’ May 1, -2008 Fee Will Be 5550.00 . .

L 9. Elecion Camoaign Financirg $5.00 may 8e
' Make Check Payable to Florlda Deparlment of Stale

Trust Fund Contmisulion [ Added to Fees

10. CFFICERS AND DlF’E"‘TORb 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TI%F P 71 tocte TITES [Gchamge (] Addihon
NAME RUSSELL, CHARLIE HAME UUI_IDHHBDI 315

STREFT ADDRESS | 4145 NW 53TH STREET STREET AGORESS 04721 /058004 3-012 150, 00

CiTY- ST-2IF COCONUT CREEK FL 33073 Ciny-S1-2p

{oH D Deete TIE [ change [ Addition
AME HALE

STREET ADDRESS STAFFT ADDRFSS

CITY-51. 713 CITY-$T- 21

it ) [ Da-ere MILE [ Change [ Aadition

NEME HAME

STREET ADURESS STREET ADDHESS

AR CITY-51-718

e [T ps ete i O change [ Adthwan
HAME HAME

STREET ADGRESS STRLE: DORLES

LAY -51- 2P CITY-57- 2P

IviE 3 petete T O Grange [ Anditon

HKE HAKIL

SIREL1 ADGRLSS STRLES ADDRLSS

CITY .SF. 4P LITY-51- 2P

Ta:F O pe e TIMLE O Crangz [ Acoaion
NEKE NAME

STREET ADDAESE STAEFT ADDRESS

CIry -51-2 CITY-ST1- 21

12, { hgrebyy certty thar the informatizn suopled with thig fifng does not qualfy f2r the exemetons contauned in Sechon 118, Flerida Staiutes. | further certty shat the infanmation
indicatad on this report or supplerrental repart is true and acclrale ang thar my signature shail have the same legal eftec: as il made under oath: ihat | am an officer or director
¢l the corporason or Ihe recaiver of trusiée empowered I execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11
it charged, or un an attachment wih an address, with ail othor like ermpowearea.

siGNATURE: _ Cholie " Rusal) ¥/S/08

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Laly Fray: e Faonn o




