- FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000110722 i 06-04-2008 90003 031 ***150.00

1. Entity Name
SOUTHEAST LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Addrass 4 [] 1 0 7 5 0 2

214 CRYSTAL GROVE BLVD 214 CRYSTAL GROVE BLVD
LUTZ FL 33548 US LUTZ FL 33548 US
e e a1 HTTTIEU
545% Perdai\ Civcle 5ASL Yerkal\ Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
orepo |, FL “Towpa | FL 20-3376155 ot Applcatia
3%"\0 S CELJ"“% 32“33 w2S CG"‘% 5. Cerlificato of Status Desired [ fi;?q Additonat
6. Name apd Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
o, Name
BREWSTER, DAVID W',
214 CRYSTAL GROVE BtVD Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33548 3
City FL | Zip Code

o 3

SIGNATURE

Sigrature. wmdof:mgum nama of raQisigres agens and tile it applicable. {NOTE: Aegstered Agent signature raguired when reinztating) DATE
N I N .
FILE NOWEH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P g [ elete e Ochange [ Aadition
NAME COX, WILLIAM E NAME
STREET ADDRESS | 5456 PENTAIL CIRCLE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33625 CITY-51-2IP
e [ Delete TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§3-2ip
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O Delete TILE {3 Change  [7] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST1-ZIP CITY-ST-21P
T {7 etete LT [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE o Ooelets TLE - [J Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7P 1Y -$1-2IP - . -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trusies empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an Yhmem with an address,with all other like empowered,

smmwm:/f%% -l jée {28~ 05(//@!3) 626730

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayteme Phone ¥




