2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 25, 2008 08:00 AM

—

DOCUMENT # P94000060780

1. Enuty Name

COMPLETE LAWN CARE OF LLEE COUNTY, INC.

Secretary of State

Mailing Address

* 1318 LAFAYETTEST
CAPE CORAL, FL 33904

Principal Place of Business

29 CARDINAL DRIVE
FORT MYERS, FL 33917

HIIHIIH\IIIUII\IHIIUIIIHII\HIIHIIHIIIH\illHllHiIHIlHHIII

DO NOT WRITE IN THIS SPACE

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
65-0510163 Not Applicable
i - $8.75 Additional
8. Certificate of Status Desirad O Fee Raguired

6. Name and Address of Current Registerad Agent

JOHNSCN, HOMER
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

tha obligations of registered agent

SIGNATUFIF

qunaluw typ:rd ov prmm arme of registerad egent end Llle l apohcabi . 3 . .
. .. L) for e e s oo

{NOTE: Regritared Agent signiture ragquird when riinstating)

DENCEL DNy

- - -FILE-NOWI FEE 8 5150'00

e
iElection Campaign Financing
" Tridgl Find Contribution *

!

i

- After May 1, 2008 Foe will be $550.0

i

o

..;'jv . ,”. ('U‘nu el
2 Deh '$5 00 May Be |-
““““ O-—-Added 10 Fees -~

10,

.

OFFICERS AND DIRECTORS

Lme
NAME

STREET ADDRESS
CrY-ST- 2P

'D

"JOHNSON, HCMER - -
1318 LAFAYETTE STREET
CAPE CORAL, FL 33804

THLE

HAME

SIREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-Sr-21P

DO NOT WRITE

e

NAME

SIREET ADDRESS
CITY-83-2IP

IN THIS SPACE

TITLE

NAME

STREEI ADDHESS
CITY S1-7P

TITLE
=
"SIREET ADDAESS |

arr-grazp 1 .7' Toom e

TS
ST T e T AT

1 (RO s P LT B

il Lot A uA L gaim ¢

12,1 hereby certify that the information suppliad with this fllmg 'does not-qualify.for the exemptions comamed in Chapter 119, Florida Staiutas. | further cerliy that the information
accurate and thal my signatura shall have the same legal sffect as if mada under oath: that | am an cfficer or director [
of the corporation or the raceiver or lrustae empowered to execute this report as required by Chaptev 607 Fronda Statules; and that my name appears in Block 10 or Block 11t |

..indicated on this report or supplemental report is true'an

changed, or on an atiachment with an address, with all cther like ampowerad. . -

[ NN '

SIGNATURE: \/ 7

-

,2_3 9 - 795~ £34

SIGNATURE AND TYPED OR PRINTED NAME WGNMG OFFICER OR DIRECTOR Dale

Daylime Phons #

26




