= “ FILED
2006 FOR PROFIT CORPORATION o May 02, 2006 8:00 am

DOCUMENT # P05000042775

1. Entity Name
C &S LAND MAINTENANCE, INC.

ANNUAL REPORT . Secretary of State

04-05-2006 90139 012 ***150.00

Principal Placa ol Businass Malling Address

30640 APRICOT AVENUE P.0. BOX 740534 : 660 13822
EUSTIS, FL 32736 US ORANGE CITY, FLL 32774 US '
S S O A A
Suits, ApL. 8, oic. Suis, Apt. 8, st 02162008  Chg-P CR2EO34 (11/05)
Clty & Stato City & Statn 4, FEI Number Applied For
2 Q=4 073 Nt Appicabie
Zp Country Zip Couriry ; $8.75 Additionas
8. Cortiicata of StotwaDesied {1 2. Requirsd
0. Nsme and Addresa of Curment Reglstersd Agent 7. Name and Address of New Reglstered Agemt
= ) Narme ™ - T T
WILLEY, CORY A
305640 APRICOT AVENUE Street Address (P.0. Bax Numbar |s Not Acceptable)
EUSTIS, FL 32736
City FL l Zip Coda
B.mmwwﬁummmmnthﬂnmm hanging ity regh 1 olfice of rogisterad agen, or both, in the State of Forida. | am fzmilliar with, and accept
the obligatiors of registerad agent.
SIGNATURE —a
wwwwuﬂwwﬂ'ﬂllw (MOTE: Ragiatarsd AGert sghelry recquired when reingtaing) DATE
FILE NOWII' FEE 15 $150.00 8. Blaction Campaign Financing $5.00 May Bo
Aftor May 9, 2008 Foo will bo $550.00 Trus! Fund Gontribution. O  AddedtoFoos _
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TnE P.D O tetes TRE Ocreee D Aation
WAVE WILLEY, CORY A NAME
STREET ADDRESS [ 30840 APRICOT AVENUE STREET ADDRESS.
CIFY-ST-T9 EUSTIS, FL 32736 coy-5T- 0
mi VP,D O potate e O Change [ Aacltion
RAWE WILLEY, SARAHE NAME
STREET AOCRESS | 30640 APRICOT AVENUE STREET ADORESS
CITY-ST-29 EUSTIS, FL 32738 £Y-51-279
e O Deten TmE DOoug [ Akion
HAME HAME
STFEET ADDRESS STREET ADDRESS
oY-5T-0 chy-s1-20
T O ogen L DOtiange (O Axdiion-
HARE NAME
STREET ADDRESS STREEY ADDRESS
ciy-§i-2p cay-s1-2¢
T O peiee TmE O Crange [ Aodlion
MAME NAME
STREEY ADDRESS STNEET ADDALESS
CiFY-ST-2# Ccmy-Sh2P - ‘
TmE O deste e Ocne O addtion
HAME . MM
STREET ADOMESS : STRET ADORESS
cY-s1-2¢ Y- 51- 2P
12 ) hereby ' thal the information eupplisd with this [ing does not quality 1nrﬁ\uoxumptbmemmhedln Chapter 119, Florida Statutas. | turther cartily that the information
inclicated on this raportor supplermental report is rue accurate and thal my signature shall have the same legal offoct as it mada under cath; that | am an officer o dirotier
of tha corporation or the recaiver ar trustee empowered Lo executs this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or on an ajtachment with an address, with all other like empowered.
SIGNATURE; _L_b/\ ° /5?9 /s ¢ €3y
MGMATURE AND TYPED Ot PRUNTED AME OF SASMNG OFFICER OR DIRBCTOR O - Dany©mm Prone ¢




