FILED
2008 FOR PROFIT CORPORATION ~ Mar 26, 2008 8:00 am

ANNUAL REPORT g A o
DOCUMENT # P07000128305 ecretary of dtate
03-26-2008 90024 020 ***150.00

1. Entity Name
COMMUNITY PRIDE LAWN CARE, INCORPORATED

Principal Place of Business Mailing Address
7617 PIPING ROCK COURT 7617 PIPING ROCK COURT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 B
[ A AR RN
. Yo Box 66 -
Suile, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Neto) Porr Rychey de- 134259 9 ot Appiea
wo G w_,;iq LSh—— | jﬂg:ysc_ O |5 Coicatsof Status Desied (] Egﬂggl Addtionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDES, MARIA
7617 PIPING ROCK COURT Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL I Zip Code

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

SIGNATURE
SigHandte, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE P O betete TALE Cichange  [J Adsition
NAME BRANDES, MARIA NAME
STREET #0ORESS | 7617 PIPING ROCK COURT STAEET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-5T-2IP
TME v O Delete TILE O Change [ Addition
NAME BRANDES, RANDY NAME
STREET ADDRESS | 7647 PIPING ROCK COURT STREET ADDRESS
CITY-§1-ZIP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TTLE ] 1 Delete TMLE ' - B [ Change’ ™ [J'Addition
NAME LAFONTAINE, JEFFREY NAME
STREET ADDRESS | 7617 PIPING ROCK COURT STREET ADDRESS
CITY-S3-21P NEW PORT RICHEY, FL. 34654 CITY-ST-2IP
THLE O pelete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-2P
TWLE [ Delete TMLE {Jchange [ Addision
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TTLE [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CIFY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the carporation or the receiver or trugiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TH3/0F 202 IST-0FF

SIGNATURE: {2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




