2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P06000085197.. . Secretary of State
1. Entity Name 03-07-2007 90016 031 ***150.00
COMPLETE LAWN AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
580 CLUB HOUSE DRIVE 580 CLUB HOUSE DRIVE
A S H“H"’ m Iml wum” IIM ||W||‘|”Im IW ”l‘l ’Im ,Il)m “ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Aptl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE! Numbor —— Applied For
q)a —'b S &) / gq d Nol Apphicable
Zw Country Z Country 5. Certilicate of Status Desired O gi‘ggq::?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOUINARD, MARTIN J

208 MATTIES WAY Streel Addrass (P.O. Box Number is Nol Accepiablo)

DESTIN FL 32541

City FL ’ Zip Code

8. The ahove named cnlily submits this statement for the purpese of changing its registered office or regislered agent, or bolh, in lhe Stale of Florida. | am familiar with, and accept
the obligations of registered agont,

SIGNATURE

Signature, rvped or pralea narme G ragislers:s agent &id Lle r anplicasls (NDITL Fogmtersd Agent $101AML 12 1EAUINGU whon ri nstaling) [ATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to klorida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [[]  Addedto Fees

10. . - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L DP : ] Delale i (] Change [ Addition
e CHOUINARD, BROOKS L N

SIFEFT ApDRESs | 580 CLUB HOUSE DRIVE ’ SIRLLT ADDRESS

CITY ST-7IP FREEPORT FL 32439 CIIY ST 7IP

il DSsT O Delete e O] Ghange  [J Addviion
NAME CHOUINARD, IVA C NAME

STREET ApDRESs | 580 CLUB HOUSE DRIVE SIRLLT ADDRESS

CIY-$1-7IP FREEPORT FL 32439 Iy ST P

weo o R s T iz - - - -Chaige-- [ AGuEon
NAML NAME

STRECT ADDRESS STREET ADDRESS

CIIY sT-2ip CITY. 81 21p

it 1 Delale . [J Change ] Addition
NAME NAME

SIFEET ADDRTSS STRCET ADDRESS

CITY - ST-2IP CIT-S1 AP

TIE [ Deletg THLE O change ] Addition
NAM HAME

STREET ADDRESS STRFFT ADDRESS

CINY-S1-21p CITY- ST 2P

TITLE ] pelete it [] Change [ Addition
NAMD NAME

SIREFT ADDRESS STRFET ADDRLSS

CITY - $1-21P CITY-s1.2IP

12. | hereby cerlify that the information supplied with this liling does not gualify for the exempticns contained in Section 119, Florida Stalules. | further certify that the information
indicated on this reperl or supplemental report is true and accurale and thai my signature shall have the same legal ellect as if made under oath; that | am an officer or direclar
ol the carporation or the receiver or trustec cmpowered lo execute his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered. 002/ r/
Of10+

_ 7 ; /
S|GNATURE:‘,27W(0 o C(f/ﬁZwm;.eﬁ// SRook L CHovivARY  ew) b 4S- Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dala Daytime Phene #




