2008 FOR PROFIT CORPORATION
ANNUAL REPORT

»
DOCUMENT # P06000019711 FILED
1. Entity Name
XTREME LAWN MAINTENANCE INC Sep 15, 2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
697 SW PRADO AVE 697 SW PRADO AVE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
T [ LT R
Suile, Apt. #, elc. Suite, Apt. #, efc. 08292008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Nurmber Applled For
. 20-4425010 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired [ ?B.TE Additional
i - es Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATEO, PEDRO -
691 SW PRADO AVE Street Address (P.Q. Box Number is Not Acceplable)

PORT SAINT LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submils this statement (gr the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

tha obtigations of regigjeredagent.
® /
SIGNATURE - 4

3-30-0%
Signature, typed oc prntad name of registarad agent and ttla f epohcabie. (NOTE: Regleraa Agant signatura requirad whan rewnstating) DATE
FILE NOWIII FEE 1S $150.00 $. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Addedtoc Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 )
TILE P O peiete e [ Change [ Addition
NAME MATEQ, PEDRQ NAME .
STREET ADDRESS | 691 SW PRADO AVE STREET ADDRESS - }{Tml-f,[;“rl}-}-g-;"% [';:1 e
omY-5T-ZP | PORT SAINT LUCIE, FL 34983 OITY-ST-2P L3 1o, Ua-HU00e=010 150, 60
TITLE O peigta TITLE [ change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Cy-$I-2P
TITLE T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 Delete mE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIILE O Delete TME [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 219 . CITY-ST-21P i
TMLE T pelete TITLE O change T Adantion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-2IP OITY-$T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is frue ant? accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2ddrass, with all othge like empowered.

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




