2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000019711 e
1. Entity Name FILED
XTREME LAWN MAINTENANCE INC
QT SEP 1T PH 3 05
Principal Place of Business Mailing Address ";‘.‘ I ::
691 SW PRADO AVE 691 SW PRADD AVE ORIDA
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
S — PRIMR IR AT
Suite, Apl. #. ete. Suite. ApL. #. etc. 05112007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-9Y Y2 Spro Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?g}.gesqlﬁ:i:‘;ﬁonal
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

MATEQ, PEDRO
691 SW PRADO AVE Stieet Address {P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submits this statement for the pur

the obligations of regwez.
SKaGNATURE jL

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

S/ /n/lff?

T

Signature, lypad o prnled name of regisiered ageat and tike i apphcable {NOTE Regislered Agent signatuce reéqured when (Ainslaing} DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TTLE [J Change [T Addition
NAME MATEQ, PEDRO NAME
STREET ADDRESS | 691 SW PRADO AVE STREET ADDRESS el I IO T I BN P -
cmv-s1-2f | PORT SAINT LUCIE, FL 34983 oY= 51219 a9 1mA0T- 0106 2 2 RSN
TILE [ Delete TTLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE [T Delete TTLE [ cChange [ Addition
NAME & C\ \q NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-51-21P
FITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CHFY-Si-2iP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this repori or supplemental report is true and accurale 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with, adess, with alt other like erpppwered.

SIGNATURE:
EC OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie 7 Daylme Phone ¥

SIGNATURE AND




