2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000086997
1. Entity Name

TURKJER, LAWSON AND CHAMBERLAND
MAINTENANCE, INC.

Principal Place of Business Mailing Address

1215 E HILLSBORQ BLVD 1215 E HILLSBORO BLVD

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
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6. Name and Addross of Current Reglistered Agent
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8. The above named enlily submits this statemnent for the purpose of changing its registered office or regisiered agent, or boin, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.
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12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certily that the information
indicatad on this report or supplemental raport is trua and accurate and that my signature shall have ths sama legal effect as if made under oath; that | am an officer or director
of the corporalion or tha recaiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/zf/ﬁa7

changed, cr on an attachm whwan addrass, with all other like empowered.
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