| FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000008193 Dot 20608 S0 (126 +<1 500

1. Entity Name
C. BLANCO LAWN CARE, INC.

Principal Place of Business Mailing Address ) b U u 1 fIt9
28601 NORTH DIESEL DRIVE 28607 NORTH DIESEL DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 )

= IVARTA NG R AR

01102006 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE -~ 1o

: R, 65-0555638 Not Applicable | _
JEEENE AR . o . : $8.75 additional
s et R e R i £ S T wrre R o 5. Certiticate of Slalus Desired 0 Fee Required - -
6. Mame and Address of Current Registered Agent . . S A o e =2

P ST ottt it

BLANCOL CHANEL "~ DO NOT WRITE .

NAPLES. FL 34117 - _“IN THIS SPACE.

5

B. Theg above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o -7 '

SIGNATURE
BRI Sigrate, typed or printed name of ragisieren agent and tida If applicable. (NOTE: Regisiered Agent signature required when reinstating)« DATE
4
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS |
e PSTD
NAME BLANCO, CHANEL

STREET ADDAESS | 370 23RD ST, SW ' e
omy-st-zP | NAPLES, FL 34113 o ' '

TME
NAME
STREET ADDRESS . R
CITy-S1-2IP - : ) -

TITLE
HAME

2:::5;:2?:& DO N OT WR'TE

B R o S P, [ = N e S e

e | "4 IN THIS SPACE

TILE
NAME

STREET ADDRESS . .
CHY-ST-2P o . . o - . : -

it o : —1.-
NAME .
smeETamORESS | . ... .. o S
oTy-sT-2Ip - - L. >

12, 1hereby certify that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report oy supplemental report is true a curatg and that my signature shall have tha same legal ettect as if made under oath: that | am an officer or girector
of the corporation or the régei 1o ekecutd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] -othgr like

SIGNATURE:

\ SIGHATURE AND TYPED 0\PRI:NTED MAME OF SI?NING OFFICER OR DIRECTOR Date Daytime Prone #

N v




