2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P98000024514 Mag’e‘ﬁ;f;’,%s(,? 2}?1‘23“

1. Entity Name
COMPLETE & TOTAL LAWN CARE, INC.

Frincipal Piace of Business - Mailing Address
300 COUNTY ROAD 427, SUITE 306 _P.0.BOX 951803
LONGWOOD, FL 32750 LAKE MARY, FL 32795-1803

AR I A

01032005  NoChg-P CR2EU34 (10¢03)

DO NOT WRITE IN THIS SPACE <V Mt R

59-3374482 Not Applicable
5. Certificate of Stalus Desied [ %&ﬁm

6. Name and Addrass of Current Registered Agent

Y659 RANCHLAND TL. | DO NOT WRITE
LONGWOOD, FLL 32750 . ) IN THI S SP A cE

8. The above named erdity subimiis 1S statement for the purpose of changing its registered office or reglstered agent, ar both, i the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE, i
Signanune,

typed t prinfed name of registered agant &nd Hile it applicable. {NOTE: Rog d Agent fy quinad whan } OATE
- . r"’ "
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe LO0DAN2506ER
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0O Added o Fecs 03704/ 05-50020-010 150,00
io. - OFFICERS AND DIRECTORS T T —
VITLE PSTD _
NAME FRANZESE, NICHOLAS L

STREET ADERESS | 300 COUNTY ROAD 427, SUITE 306
CIFY-5T-2P LONGWOOD, FL 32750

THLE

RAME

STREET ADDRESS
Cary- Y- 219

WE
KAME

v oan DO NOT WRITE

s | T |7 “INTHIS SPACE

NAME
BTREET ADDRFSS
City-sr-ap

THLE

RAME

STREET ADDRESS
CIvY-ST-21P

WAME
STREET ADDRESS
£me-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. { further centiy that the formation
indicated o this report or supplementa) report is tue and accurate and that my signature shall have the same fegal effect as  made under oath; that ! am an officer or director
of the corporation or the recefver or frustee empowered 1o execute this report 28 rétuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
thanged, or on an aﬁachW an acldress, with alf other ke empowered.

SIGNATURE: ) &_FQM QJ a{/ o5 Lg.omzﬁ%—?a?o

TURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P2




