2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000028595

1. Enlity Name
CONCH BROTHERS LAWN CARE, INC.

Principal Place of Businass Mailing Address
3241 11TH AVENUE SW 3241 11TH AVENUE SW
NAPLES, FL. 34117 NAPLES, FL 34117

ARt

01042008 No Chg-P CR2E034 (11/08)

Jan 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Fonied Fo

20-2317547 Nol Applicable
i . $8.75 Addional
5. Certificate of Status Desired O Fee Requited

8. Name and Address of Current Registered Agent

SCHLESNA, MATTHEW M . DO NOT WRITE

3241 11TH AVENUE SW

NAPLES, FL 34117 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o privded neme of regisiersd agant and titis ff applicable. (NOTE, Ragisiared Agent slgnature requiad when ieinstating) DATE
FILE NOWD! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1
TMe D
NAME SCHLESNA, MATTHEW M

STREET ADDRESS | 3241 11TH AVENUE SW
CITY-ST-2IP NAPLES, FL. 34117

4

Ime UO0N00775364 ]
B-00% 150,00

-
pul
RAME 01.03/03-800
STREET ADDRESS
CITY-ST-2P

3
1

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADORESS
CIry-sT1-2P

TME

NAME

STAEET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cartify that the informalion
indicated or this report or supplemental r | is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru empowered 10 ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address. with alt ke empowered.

SIGNATURE: (’F BTTaw M. Scarecns ol-07-p€ 239.259-8047
BIGNATURE W INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

o



