2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21,2008 08:00 A
DOCUMENT # P06000083665 g Secretary of State

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

-, e

Principal Place of Businass Mailing Address
27422 SW 164 AVE 21422 SW 164 AVE
HOMESTEAD, FL 33031  US HOMESTEAD, FL 33031 US

A A0

04172008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e Mo RopieaFor
77-0662625 Mot Applicabie

O $8.75 Aitionat
Fee Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agont

e DO NMOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

-

8. The above named entit its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations g iSlered a aﬁ
N D2 faro &
7 o/

Signatuie, typed of pried name of registerad agen and tte # apphcabhe. (NCTE: Regisiarod AQent siQnature (equired whan teinsiating}
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ot e
I 3-0310 150,003
TITLE P/D
NAME WEST, RICHARD

STREET ADDRESS | 27422 SW 164 AVE
CITY-ST-2IP HOMESTEAD, FL 33031

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE

" i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TLE

NAME

STREEF ADDRESS
CITY-8F-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplérmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trusk wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with s, with all other ke ed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dals Daytne Phone #




