FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000093826
1. Entity Name 04-09-2007 90081 030 ***150.00
CHRISTIANSON LAWN CARE, INC.
Principal Place of Business Mailing Address
726 MEDIA TERRACE 726 MEDIA TERRACE EL L
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
- , : i AL

2. Principal Place of Business - No P.0. Box # 3. Mailing Address i U 1 m il

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 ChgP ' CRIEG4 (12/06)

Cily & Siate City & State 4. FEi Numbesr Apphed For

20~-5212121 Not Applicable
Zp Counay ap Country §. Cerilicate of Status Desired O ?g';ixw
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narne

CHRISTIANSCN, JEFF
726 MEDIA TERRACE Sireet Address {P.0. Box Number is Not Accepiable}

SEBASTIAN, FL 32958

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office of registered agernt, of both, in the State of Horida. 1 &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad o1 primies name of registamd agont end titke | spphicable (NOTE Registard Agent signaiuse required when reinstating) DATE
FILE NOWR! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D 1 petese e {l Grange [ Aadition
RAME CHRISTIANSON, JEFF NANE
STREET ADDRESS | 726 MEDIA TERRACE STREFT ADDRESS
oy-s1-z¢ SEBASTIAN, FL 32958 £my-S1-2P
TinE D O pelee TME [O] Change ] Addition
NAME SCOGLIO, DONNA NAME
STREET ADORESS | 726 MEDIA TERRACE STREET ADDRESS
CiTY-S3-2P SEBASTIAN, FL 32958 CITr-ST-29
TME 1 Delete MiE O Cmnge [ Adgition
RAME NANE
STREEY ADORESS STHEET ADDRESS
CirY-S1-2iP CITY-S1-2P
Tne [ beiete me O Cange [ Adcition
RAME NANE
STREET ADIRESS STREET ADDRESS
CITY-S1-2P CITY-SE-21P
TLE [ pelee e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIY-5T-2P CITY-SI-2P
TE O petee i O change 7] Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-2p CirY-51- 21

12. | hereby centify that the information supplied with this filing does not quatify for the exemprions contained in Chapter 119, Florida Statutes. | hurther certify that the information
ingicated on this report of supplementel repost is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of Tustee ed {0 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with afl other like empowered.

0 Qs amsen - 440;0 7 772SKs 2803

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Darytine Phona #




