2007 FOR PROFIT CORPORATION :
T ~-ANNUAL REPORT - (AR) : - - FILED

DOCUMENT # P05000136265 Apr 17,2007 08:00 Al
i Ently Name Secretary of State
ROGER'S LAWN & IRRIGATION MAINTENANCE .
SERVICES INC.
Principat Place of Business Mailing Address
4824 POSEIDON PL, 4824 POSEIDON PL.
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl #, cle. Suile. Apl. #, olc 1st MOORE CR2E034 (101"05)
Cily & Stale City & State 4. FE! Number Applied For
NO-T APPLICABLE N7 ol Asicabio
Zip Country “ip Country 5, Cerlificale of ékalus Desired EI ?g‘gesq.ﬁﬂ'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - MName
CHARLES, ROGER .
_4824 pOSE]D_QN PL. . Stroet Addross (P.Q. Box Numbeor is Nol Acceplablo}
LAKE WORTH FL 33463~ "= — « ~=|= --
City FL ‘ Zip Code

8. Tho above named entily submils this stalemaent for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida | am familiar wilh, and accept
tho cbligatons of registered agont.

SIGNATURE
Signature, typed or printsd nama of regisiered agent and tle I eppleable. {NOTE: Regrsiered Agen! signature raquired when rainstating} DATE

L FILE NQW!" FEE IS $150.00 9. Eleclion Campaign Financi $5.00 May Be
e After May 1, 2007 FB? Will Be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida-Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D [ petere Tmr [ change [ Addrlion
NAME CHARLES, ROGER HAME
STREE1 ADDRESS | 4824 POSEIDON PL. STREET ADDRY S5 L; aOn0713019
cv-siozp | LAKE WORTH FL 33463 CIY-S1-2IP 442 .v’U?-BIIJi]?I%--IJDE 163,75
T [ Delete TINE O change [ Addilion
AW, NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P ciry-SI-21p
e [ Delete 1L O change [ Aadilion
NAWE e e e e ._.~IHN§MI_, - - - e ~
STREFT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-Sl-71p
THEE 1 Delete TITLE [J Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-21P
M. O pelere e [ change  [J Addution
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-si-2ip CITY-S1-2P
INME [ petete TIME [Jchange [ Addition
NAME NAME
SIREET ADDRESS | : SIREET ADDRESS
CITY-ST-21P CITY-ST- 2IP

12. | hereby cetlify thatl the infermation supplied with this filing doas not qualify for the exemplions contained in Secton 119, Fiorida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurale and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other tike empowered.

&GNATUREJZ&_ZL_M -V o,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y/ Daa T Daytime Phone ¥




