FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #P95000092155 05-03-2007 90068 018 ***150.00
. Entity Name
COMPLETE LAWNWORKS, INC.
Principal Place of Business Mailing Address R q“ v
30617 USHWY 19N 30617 USHWY 19N ‘ :
#520 #520 C .
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US . -
P T B R GEAR KRR
Sulte, Apt. #, etc. Sulte. Apt. #, etc. 05022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3344627 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a Eese;esq “:?:d"hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Namae
CHAPPELL, JANICE K Same (Qoldress C\%MQL odu\\’
2604 FOREST RUN COURT Street Address (P.O. Bax Number is Not Acceptabie) =

CLEARWATER, FL 34621
<21 LLST N

O alvr Harbor FL |5%¢%y

8. The above named entity submits this statement for the purposse of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 Mayge
Due by Saptember 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE [ Change [ Addition
NAME SMITH, RANDALL V NAME
STREET ADDRESS | 30617 US HWY 19N SUITE 520 STREET ADDRESS
CITY-ST-2IP PALM HARBCR, FL 34684 CITY-ST-Z7iP
TLE [ petete TILE QO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TILE 0 Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-0P CITY-51-21
TLE O oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with all other jike empoweareg.

SIGNATURE: M Y M Faonl { V»S’”:#:m 5—/’/07 w5033

Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




ATTACHMENT
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