2007 FGR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 08:00 AM

DOCUMENT # P84000060780 Secretary of State

1. Entity Name
COMPLETE LAWN CARE OF LEE COUNTY, INC.

Principal Place of Businass . Mailing Address
29 CARDINAL DRIVE 1318 LAFAYETTE ST
FORT MYERS, FL 33917 CAPE CORAL, FL_ 33904

T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENe Fppied For

65-0510163 Not Applicable

" $8.75 Additional
Fee Required

5. Certlficate of Status Dasired O

6. Name and Address of Current Registered Agen
JOHNSON, HOMER
1318 LAFAYETTE STREET Do NOT WR‘TE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above namad enlity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida am familiar with, and accent
the obligations of registered agent.

SIGNATURE A L e " . R L .
. -* (NOTE: Regisierad Agent sgnafurs raquired when raingtating) 7V W[+ ** T DATE L
b s B - - .- e -

. Signaturs typed or prinlad name nl. grste ‘:gml‘lnd ||I‘¢n;i|” phest _‘h' ,1’“' " v . -
1. . - - e e e - —a— e b - p— e =
R 1 FEE IS $150.0 9. Election Camnpaign Financing $5.00 May Be :
) A_ftal'f llksy"‘l?vzuol'lﬂFFeEe vs"s“ I?B 55050_00 Trust Fund Contribution, [ Added to Fees ;
10. OFFICERS AND DIRECTORS ]
TLE D - -
NAME JOHNSON, HOMER
SIREETADDRESS | 1318 LAFAYETTE STREET
CiIY-8I-21f CAPE CORAL, FL 33904 LNNNNN5S1 Q22
me 01/13707-80042-012 150,00
e i ER L s R S
STRLET ADDRESS
Cy-87-2P
g
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST-2iP

TTLE

NAME

STREET ADDRESS
CiTy-81-2iP

CTIILE ' . - N e e e
pNAME - - - - : SR
‘smectaporess 0, ot 7 - Dt 7

“ el o qr IR LI PRI 1 SR .’ i
CTY-§T-2IP [T R . L o bt o et e

1 . ——— = s

12. | heraby carlily that tha information supglied with this filinc? dos’s hot glalfy foF the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the-information
indicated on this raport ar supplemantal report is true and dccurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustes empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 1111

*changed. of on an attachment with an address, with all other like empowered. /
- ; —
SIGNATURE: v Do :J-HZ“V [=15=87

SIGNATURE AND TYPED OR PRINTED NAHWBIGNING OFFICER OR DIRECTOR Date Daytwme Phong #




