FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000083665 04-25-2007 90203 028 ***150.00

1. Entity Name
WEST INN LAWN @ LANDSCAPE SERVICE INC.

Principal Place of Business Mailing Address . qU yuas- -

27422 SW 164 AVE 27422 SW 164 AVE

HOMESTEAD, FL 33031 LS HOMESTEAD, FL 33031 US . :

T e AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232007 Chg-P CRZE034 {12/06)
City & State City & State umbe Applied For

4.,)FEI - OZA&G?Q A 5 Not Applicable

P Country 7 Country 5, Certificate of Status Desired O ?gggq S?:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, RICHARD
27422 SW 164 AVE Street Address (P.0. Box Number is Not Accepiable}
HOMESTEAD, FL 33031
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ritte if applicable. (NOTE. Regislered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalg‘;n Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O velete e [ Changz [ Aadition
NAME WEST, RICHARD NAME
STREET ADDRESS | 27422 SW 164 AVE | STREET ADDRESS
CiTY -ST-7IP HOMESTEAD, FL 33031 CITY-$1-2P
THLE [ Detete TIME [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2° CITY-ST-2IP
TILE [ Detete 113 { Change [ Addition
NAME — NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE ] Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE [ Delele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST1-2P
THLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST1-3P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg gepowered te execute this report as requited by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.e

SIGNATURE:X ,L/»: % & ’-2? ~J 7 205 -345-077

‘5¥NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

s



