FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P85000082065 05-02-2005 90976 050 ***150.00

1. Entity Name

CHARLIE'S LAWN AND SWEEPER SERVICE, INC.

Principat Place of Business Malling Address

12850 78TH AVE, P.0. BOX 780612

ROSELAND, FL 32957 SEBASTIAN, FL 32978-0612

xS s v IR AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For

65-0622311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7

Name

LINDSAY, JOAN L
13125 N. INDIAN RIVER DR. Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Code

8. The abova named enlily submits this statement for the purpose of changing its registered office of regisiered agent, or both, in 1he State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature. typed of printed name o r§gsfered agent and ntle +f apolicaple (NOTE Regisiered Agen! signalre requrrad when ceanstatng) BATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1LE VSTD O Delete TIE [ Change [ Addition
NAME LINDSAY, JR., CHARLES F NAME
' STREET-A0DRESS | FO BOX 780612 STREET ADDRESS
CiTy-§1-2IP SEBASTIAN, FL 329780612 CITY-S1-2IP
TIME PD O Delete 13 O Change [ Addition
NAME LINDSAY, JOAN L HAME
STREET ADDRESS | 13125 N. INDIAN RIVER DR. STREET ADDRESS
CITY-S1-2P SEBASTIAN, FL 32958 CITY-5T-21P
HILE [ pelete TILE [0 Change [ Addition
HAME HAME
STAELET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P G- G- 2ie
TIME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiTY-§T-2IP
THLE ] Delete TITLE (i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GiTY-51-2P CIvY-SI1-21p

12. | hereby cerlity that the infermalion supplied with this filing does not qualify for the exemgption slated in Section 119.G7{3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an ag s, wilhall other like empowered
smnmuns:/% A Z/éé’/ b5~

SIGNATURE ANO TYPED OR PFlIN‘I'EWAME OF SIGNING QFFICER OR DIRECTCR Trate Daytime Phona #




