2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

"DOCUMENT # P96000024514

1. Emity Name

COMPLETE & TOTAL LAWN CARE, INC. (B

Mar 06, 2006 08:00 AM
Secretary of State

Principal Flace of Busess

300 COUNTY ROAD 427, SUITE 306
LONGWCQD, AL 32750 -

Mailing Address

P.0. BOX 551803
LAKE MARY, FL 32795-1803

T

[

TR TR

01102008 NoChg-P CRZEO34 {11/05)

& FEI Mumber Apphed For
58-3374482 Not Applicable

5. Cortificate of Sats Dasired [ g;ﬂsqm Adr:édunal

‘q.‘ Name und A of cﬁmm Regts;:e;-d Agent —

MCMENEMY, BRUCE
1889 RANCHLAND TL.
LONGWCOD, FL 32750

the obligations af registered agent.

SIGNATURE

8. The abova named emity Submits 1his S1gterment 1or 1he purpose of changing fis registered offica or regigiared agent, or bolh, b

Sigratum, dped of priaied namo of mgatrered agert and ke § apploable.

JHOE: Marrstere Ageal 2iritrd Aegared et snaaiTa)

DATE

9. Election Sampaign Fcancing

FILE MOWY! FEE IS $150,00 Trust Fung Contribution.

Afrer Say 1, 2005 Fes will bs $550.00

$5.00 MayEe
Added {o Fess

10. CFRCERS AND DIRECTORS i
HLE PSTD

NAME ERANZESE, NICHOLAS |

STREETADORESS | 300 COUNTY ROAD 427, SUITE 306

oN-g-7® | LONGWOOD, FL 32750

STAEET ADDRESS
GTY-51- 77
e

STREETADORESS
GiTY- S7-T7

STREET ADDRESS
CITy-sT-20

STREET AUGRESS
CIFY-S1-T0F
TE

HAKE

STREET ADDRLSS

- S1-2P :

- -INTHIS SPACE.
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—fu; ¥ Flgy B

an e et

s e -

12. ifiereby canttly that the informalion W{Jﬁlﬂeﬂ wittt this Fili
ndicatedt on s repartar temenlal
of the corporation of The receiver
charged, or on ars afachment

SIGNATURE: _Y

o8 Bmpower:
adoyags, with alf ather fike empowered.

does not quatify Tor e exemplions contained i Chapter 119, Florida Statutes. 1 furhar certify that ha information
report i frue and accuralte and that my signature shall have the sama legal affact s & mace undar oath; hat | am an ollicer o7 dirscior
ad (0 execuls M report as tequired by Chapter 607, Flarida Stahutes; and that nry nams appears

in Block 10 or Block 1141

"WGNATURE AN TYPEDOR SRINTED RANE OF SIGNIG OFFICER OR DIRECTOR

alapfo w27

[




