FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT S A £ tat
DOCUMENT # P05000142410 ecretary ol dState

1. Entity Name
C & S LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass
700 BARWICK ST. 700 BARWICK ST.
WILDWOOD, FL 34785 WILDWOOD, FL 34785

AR AV

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiedtr
20-3781880 Not Applicable

0 $8.75 addiional
Fee Required

§. Certificale of Status Dasired

6. Name and Address of Current Registared Agent

Todo ow sonp o PA DO NOT WRITE
MM PL 33145 IN THIS SPACE

8. The above namad anlity submits this statament for the purpose of changing its registerad cffice or registared agent, or bath, in the State of Fiorida. | am familiar with, and acgept
the obligations of registerad agent. ’ :

SIGNATURE
Signature, Iyped or printad name of registered agent and tile ! apphcable (NOTE- Registerec Agent signatura required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME SUMNER. SCOTT L

STREET ADDRESS | 700 BARWICK ST.

CIrY-S1-2P WILDWOOD, FL. 34785

TITLE STD U! ”__” 'Umcq?jqﬁ

LRI | b Yo )
NAME DASHER, CHRISTOPHER L P S TR0 =00 10
STREET ADDRESS | 700 BARWICK ST, 01/24/U7-50032-008 150. 00
CIY-51-21P WILDWOOD, FIL. 34785

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-31-7IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2p

12. [ heraby certify that the information supplied with this liling doas nat qualify for the exemptons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an elficer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachmesnt with an address, with all other ke empowered.

SIGNATURE: /a:"’"—%;— ;////{//07 Fse 307 G2df

~~~SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Oale Payune Phang #




