2005 FOR PROEIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # P95000022010 Jan 24, 2005 08:00 AM

1. Entity Name
CARIVRSITL'S PERSONAL CARE LAWN SERVICE, INC. Secretary of State

Principal Place of Business Malling Address
7 LEEWARD CIR 7 LEEWARD CIR
TEQUESTA, FL 33469  US TEQUESTA, FL 33465 IS

O A

01182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T

65-0567816 tot Applicabie
w ; ; $8.75 Acdiional
_ o ‘ e T 5. Certificate of Staius Desired 0O g Required
6. Mams and Address of Current Registered Agent ' ) L T R

AMERILANER DO NOT WRITE
CORAL GABLES, FL 33134 o lN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’ .

SIGNATURE — —— —
Signature, typed of printed name of registered agent and titke i applicable. (NCTE, RagTstored Agent & requlred when 2 i - ) DATE
9. Election Campaign Financing $5.00 vay Be
FE 150.0 P y
Al‘te: %Eyﬁ?vzv")'(’m p&l:iﬁ be 5350_00 Trust Fund Contribution. £1 " Addedto Fees
10. CFFICERS AND DIRECTORS ) ] - ) T TR -
o . - el Lo e
HAME CARROLL, GERALDE C O UORDODIanas? - -
STRCET ALORESS | 7 LEEWARD CIR [H /28 1 o T
HAZE05-80129-014 150,
unv-s-p | TEQUESTA, FL 33469 - ' "3 Qi 150
TMLE = : oo ] e
NAE
STREET ADDRESS
CITY-S57-I7
TMLE i
HAME

il DO NOT WRITE

| 7 INTHIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P I ’ L

TTLE

NAME

STREET ADDRESS
Cy-ST-2P

TILE
NAME
STREET ADDBESS

€IrY-8T-2P . .
12 | hereby centify that the informationytipplied with this fiing does rot qualify for the exernpiion stated in Section 19,0703, Florida Statutes. } furthar cextify that the information
rial report is ,=’ and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or direclor

indicated an this report or supplefht | 1 i r
of the corporation or the receiv‘r trusteg --'P;- ed 1o eyeute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gt >

changed, or on an attachme i an afjdress like empowered.
SIGNATURE: (£fedd A ) /o cRAL - oL {Mf 587 262 TR2AR
* GNATURE AND THTED OR PRIVTES NAME OF SIGKING OFFICER OR DIRECTOR Cath Daytime Phone o




