FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

T ok k
DOCUMENT # P94000051565 04-26-2006 90220 018 150.00
1. Enlity Name
C. & 5. LANDSCAPING & LAWN SERVICE, INC.
Principal Placa of Business Mailing Addrass
110105R 674 110710 SR 674 20038009
WIMAUMA, FL 33598 WIMAUMA, FL 33598
5 s SR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-32595567 Not Applicable
Zp Courtry e Country 5. Certificate af Status Desired 0O ?g'gigf:;i""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Raeglstered Agent
Name

DRIGGERS, CHRISTOPHER S
11010 HWY 674 Street Address (P.Q. Box Number is Not Acceptable)

WIMAUMA, FL 33598

City FL I Zip Code

B. The above named entity submits this statement lor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, lyped or printed name of registersd agent and titie if applicapla (NOTE: Regisiaied Agant signature requirad whan renstating) CATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added toFoes
: 10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O Delete THLE [ Change {7 Addition
NAME DRIGGERS, CHRISTOPHER S NAME
STREET ADORESS | 11010 HWY 674 STREET ADDRESS
CITY-ST-21P WIMAUMA, FL 33598 CITY-ST-7IP
meE v 1 oelete TITLE [J Change [ Addition
NAME®  *. DRIGGERS, SANDRA L NAME
STREET ADDRESS | 11010 STATE RD 674 STREET ADDRESS
CITY-§T-2Ip WIMAUMA, FL 33598 CITY-ST-21P
TILE [ velete T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§i-2iP CITY-S5-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-21P
TILE O petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officecor director

of the corporation or the receiver or trustee empgwered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo lock 11 if
changed, oron a ment with ap address. all Per like empowered.
SIGNATURE N L& A\ Ol L23410{
- .
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING tﬂ‘\: \ Date | Dayhme Phont #




