* 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). =~ Feb 13,2007 8:00 am

DOCUMENT # P94000009683 Secretary of State -
1. Entily Name
02-13-2007 90014 047 ***150.00
RLM LAWN AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
10030 NW 35TH STREET 10030 NW 35TH STREET
HOLLYWOOQOD FL 33024 HOLLYWOOD FL 33024
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
=9
Suile, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 {10/06)
r-'—/_ f
City & Stat . Cily & Slaic 4. FEI Number B | Applicd For
2;)0 Pef\_ Cl. |7, F(- C(;o(pa\ Ct?“!.« . F7C 65-0477655 | Not Applicable
Zip Counlry Zip couhiry - . $8.75 Additionas
S T < us. 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, RICHARD PRES. :
10030 NW 35TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accepl
the obligations of registered agant.

SIGNATURE Q,. M /@ 2 2 3/) 7

Signature, typed o printed narme of registesed agent and tlle r applcable {NOTE: hegistered Agent signatare reaured when remstaling) /DAT[—.‘ !
sl S
ILE NOWIl FEE IS 5150.00\ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘:" WI“ Be $550.00 Trust Fund Contribution. [ Added to Faes
Make Checi( Payable to Florida Department of State p
10. *—_OFFICERS AND TORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML PRES O petate TIE [ change [ Addilion
NAME SMITH, RICHARD PRES. NAME
STReET ADoRess | 10030 NW 35TH ST STRFFT ADDRESS
CImy-SI-71p HOLLYWOQD FL 33024 CIry-sI-7IP
TILE VP (1 Dslete IIe [ change [ Addition
NAME SMITH, KATHLEEN V VICE P. i NAME
STRFET ApbRess | 10030 NW 35 ST STREET ADDRESS
CTY-5T- 2P HOLLYWOOD FL 33024 ClIY-$1-71P
TIME DIR [ Delete e [ change [ Addition
|~ NAME— ";S\:vthH, RICHARD Dif: e e e NTPYSY —

SIREETADDRESS | 3209 S. OCEAN DR. APT 2A SIREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE DIR [ Delete Time [ Change [ Addilion
NAME SMITH, ROSEMARY DIR. NAME
CITY- ST-7IP HALLANDALE FL 33009 Ty -ST- 7IP
TITLE [ palere TITLE ’ [ change  [] Addilion
NAME NAME
STRLE T ADDRESS STREE] ADDRISS
CITY-ST-2IP CITY-s1-2IP
L 1 Deleie TILE [ Change [ Addilion
NAML NAME
STREE| ADDRESS $IRECT ADDRESS
CiTY-S1-2P CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the examptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is tnue and accurate.and thal my signature shall have the same lagal effect as it made under oath: that | am an officer or direclor
ol the cerporation or the receiver or rusiec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11
if changed, or on an atlachment with

an address, with all other like empowered.
SIGNATURE: QM ,@ Pocthrno S i ;DAQ;A 7 9= 470~ 4200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Daytime Phone §




