FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000134861 Secretary of State
1. Entity Name _ K ***15000
C & M LANDSCAPING AND HAULING INC 07-12-2006 50008 015
Principal Place of Business Mailing Address
5930 STAMFORD STREET 5930 STAMFORD STREET .0, 3 SH'T
SCOTTSMOOR, FL 32775  US SCOTTSMCOR, FL 32775 US
T VRS VARG VRO RTEL IR

Suile, Apt. #, etc. Suite, Apt. #, etc. 07042006 ChgP CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

ANASTARO] ot Appicabie
Zie Country “p Country 5. Certificate of Status Dasired [ gi'gi‘ﬁfiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, MICHAEL
5930 STAMFORD STREET Street Address (P.G. Box Number 1s Not Acceptable)
SCOTTSMOOR, FL 32775
i City FL l Zip Code

8. The above named entity Submlls‘_l‘his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageeﬁf’. .

SIGNATURE ol

Signature, typed or printed narﬁﬁi o tegrstered agent and Tite  applicable INOTE. Registeled Agent signature tequied when reinetating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2008 Trust Fund Contibution. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TNLE P [ oetete TILE [ Change [ Addition
HAME WEAVER, MICHAEL HAME
STREET ADDRESS | 5930 STAMFORD STREET STREET ADDRESS
CTY-51-2P SCOTTSMOOR, FL 32775 CITY-ST-2P
TINLE VP 3 pelete THLE [ Change [ Addition
NAME WEAVER, CONNIE NAME
STREET ADDRESS | 5930 STAMFORD STREET STREET ADDRESS
TIvY-ST-2P SCOTYSMOOR, FL 32775 CITY-ST-21P
TILE [ pelete TTLE [ Change [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
£ITY-5T-21P EITY-ST- 2P
e 3 pelete TALE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-259 CITY-57-2P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 Detete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Cry-§1-zp CITY-87-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2% " e had) Dancaver /00 3] -pbY-H3S” 0

TSIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




