2007 FOR PROFIT CORPORATION Feb OQ,FE%(E)%DSOO am

ANNUAL REPORT
DOCUMENT # P05000018544 Secretary of State
(02-09-2007 90023 034 ***150.00

1. Entity Name

CUSTOM GROUNDS COMPLETE LAWN SERVICE, INC.

Principal Place of Business Mailing Address
16520 S. TAMIAM! TRAIL 16520 5. TAMIAMI TRAIL -
#18-131 #1813
FORT MYERS, FL 33908 FORT MYERS, FL 33908 [i
2, Principal Place of Busness - No P.Q. Box # 3. Mariing Adile s mmm Iﬂlmmmﬂmu“mnmwwmmﬂmmm
93 Mildred Dr. dred Dr,

Suie, ApL #, etc. Suue Apl #, etc.

* 01312007 Chg-P CR2E034 (12/06)

Swite, (. Swite O

City & State Stat 4. FEI Number Applied For
Fort Myers, L FE ﬂiqe/z £Fo 77-0604134 Not Appicable

Zip Country Zip Country ) $8.75 Additional

5. Certficate of Stalus Desred O v
3320/ |HUSA 5590 [ | H4S 4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
F
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing ris registered office or regisiered agent, or both, in the State of Flonda. | am famiar with, and acceplt
tha obligations of registerad agent.

SIGNATURE .,
Sigraure, yDed of DNRIsd rame ol 18gisiaan agen: and e T apclicable {NOTE Registared ACen! spnalie raqguigd A en ransiatng) DATE
FILE Nﬂmi FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. {1 Addedto Fees
10. QFFICERS ANDG DIRECTORS 11. ADDITICNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete LD [ Change 7 Addition
HAME ADORNO, LOUIS HAME
STREET ADDRESS | 16520 S. TAMIAMI TRAIL #18-131 STREET AGDRISS
CITY-§1-21p FORT MYERS, FL 33808 CHTY-ST-2P
TILE O Delpte TIFLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFYy-ST-28
TITLE {3 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
Tme 1 Dejete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [T Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE O velete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 2P CITY-§T- 2P

12. 1 hereby certity that the information supehed with this filin 3 does not qualify for the exemptions contained n Chapier 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee g powered to execute this report as reguired by Chapter 807, Floridta Staiutes; and that my name appears i Block 10 or Block 1 1f
changed, of on an atlachment with an adgaess, with e empowered.

SIGNATURE:
E~BIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dar Dayime Phora &




