FILED
2007 RO NUAL REPORT (AR TION Mar 19, 2007 8:00 am

DOCUMENT # P06000032233 Secretary of State
1. Entity Namo 03-02-2007 90026 015 ***150.00
COLEMAN LAWN CARE SERVICE INC
Principat Place of Businass KMailing Address
31557 AVE A ‘31857 AVE A e - -
BIG PINE KEY FL 33043 B!G PINE KEY FL 33043 .
|
NGO G R
2. Prncipal Place of Busincss - No P O. Box # 3. Mailing Address
Suito, Apl. #, alc. Suite, AplL #, clc. 15t MOORE CRRE034 (10/06)
City & Siata City & Stala 4. FEI Number | Appliod For
. TE-058 = 4352 "Not Apphicablo
Zip Country Zip Couniry 5. Cerificate of Siatus Dosized 0 gigfq&?:w
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
JEFFERSON, JOE D i
5412 MORSE AVE Siroal Adarass (P.O. Box Number is Not Accoplable)
JACKSONVILLE FL 32244
City FL l Zip Coda

2. The above named enbly submils this stalement lor the purpese of changing its registered ollice or registored agent, of bolh. in ine Stato of Fiorida. | am lamiliar with, and accepl
the obligalions of regisiered agenl.

SIGNATURE

Sgneiwre, yDed oF prazad “hrne of reg aGany and Mo ¥ (NOTE Agpstetes ADenl sgnaire -ecuvad wien Mostalng Cait

FILE NOW! FEE IS $150.00
After May 1, 2007 Foe Will Ba $550.00
Make Check Payabie to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Jrust Fund Conlibution. [0 Addedio Feas

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DRE P e (3 perete g O change [ Additien
ot COLEMAN, RIGKEY D sar
strr) aporess | 31557 AVE A SIREE T ADDFESS
oiy-si-zp | BIG PINE KEY FL 33043 cifY-ST. 7ip
. NI O pelere ML T crange  [F Addition
| e NAME
| STRT ADORISS STREE] ADDALSS
| orv-s1-20 CIv-s1-2p
unr O Detete ime [ change [ Acaition
HAME RAME
SIRE) ADDRESS SIRIE| ADDIESS
rify-sl.pp - SV Gi-ak
(113 [3 peete e Ochange [ Addition
HAMT, NAMF
SIRIT] ADDRESS STRFL] ADDRESS
CIre-S1-0p eiry-s1- e
nm £ totete iy [Jchange [ Addition
NAL NAME
STREI ADDRESS SIREET ADOFESS P
Y- 81 0p CINY-SI- 2P
nne O Dolere WL O thange [ Addilion
NAE NAMI
SIREE] ADDRISS STREEI ADDRL5S
CIY-S1-2P CIFY-§]- 1P

12. 1horoby wﬁ'z tha the infarmation supolied with this fiing does not qualify for the exemplions conlained in Section 119, Flonda Statutes. | further cartify that the intormation
indicatad on this repori of supplemental repart is trues and accuralo and thal my signatune shall have the same Igg:l eflect as il made undor oath; thal | am an officer or diractor
at tha corporation or the roceivor of rusee empowared 10 axecuta this repon as required by Chapilar 607, Florida Staiutos: and that my name appears in Biock 10 or Block 1 1
if changed, or on an atlachment witn an aadress, with alt other ko empowered

SIGNATURE: ﬂlﬁm /) C’»/ma,._. fel- 21-67 , 05 -§72 -/€6352

SIGNATURE AUTYPED OR PRINTED HANE OF SIOMING OFFICER OR DIREC TOR Cor ann Pnone &




