wo FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT -~ - Secretary of State

DOCUMENT # P06000110122 05-23-2007 90028 016 ***150.00

1. Entity Name

COURTESY SOD & LANDSCAPING INC

Principal Place of Business Mailing Address ‘ liU LAVV ™"

9708 MOORE ROAD 9708 MOORE ROAD : :

LAKELAND, FL 33809 US LAKELAND, FL 33809 US

T S [ W LHEE TR TR
Suiie. Apt. #,grc. Sulte, Apt. # ete. 05042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For

205 FH 91 0| Not Applicable
Zip 7 Country B &’Zipﬂ o Country 5. Cenicete of Staws Desied [ ?eigfq Additona)
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N N —_—
SUANER—BEWRW- " Cagrold. , Tgrnia
-gmm- Street gi&regs'g’.ol ﬁox ?Ebezzl%.ﬂcceplable)

@ City LA’K«ELAW FL | ZLBPD%!(PO9

| 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
. the cbligations ol

‘:'éIGNATURE Om 5‘6 Canedl , BooxxeePer 5/’8/07

Signalure, typed of printed name ol registered agant and titla il applicable, (NOTE-’Rauwslared Agenl signalure required when reinsiating) 'DATE i

FILE NOWI!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be

Due by Saptember 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TIME (3 Change [ Acdition
NAME SMITH, CASEY NAME
STREETADDRESS | 9708 MOORE ROAD STREET ADDAESS
CITY-ST-2iP LAKELAND, FL 33809 CiTy-s1-29
HTLE O pelete TLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmeE . R B 1, TITLE . _ —————— O Cnange [T Aadition
NaME™ [ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-217
TITLE 3 Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2IP
TIILE [ Delete TITLE . [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2P

12. | hereby certify 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a!l other like empowered,

SIGNATURE: Sy Y$2,

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




