FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000047372 (05-02-20035 90987 019 ***150.00

1. Entity Name

CUMBIE'S LAWN & LANDSCAPING, INC.,

Principal Place of Business Mailing Address 1 4 0 1 5 4 3

LR

LEESBURG, FL 34748 OXFORD, FL 34484-0329
04282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT AoeToaT

59-3517783 Not Applicable

5. Gertificate of Status Desired $8.75 Adcitional
. Y i a Fee Required

6. Name and Address of Current Registered Agent

DASHER, CHRISTOPHEF& L
1919 HELMS AVENUE DO NOT WR|TE

LEESBURG, FL 34748 - IN THIS SPACE

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

SIGNATURE
Sig , typed or printed of regi epent and titls il applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TME PTD
NAME DASHER, CHRISTOPHER L

STREET ADDRESS | 13664 CR 103
Iy -S7-2IP OXFORD, FL 34484

TILE SD

HAME SEAVER, MELISSA
STREET ADDRESS | 13664 CR 103
CiTY-ST-2P OXFORD, FL 34484

TILE
NAME

oy | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

It

RAME

STREET ADDRESS
City- §t-2p

12, | hereby certify that the information supplied with this filing does not qualify lor the exempiion stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ess paatee  Cfiie Doster "/’D,ng«&f S5K~ TS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR Daytime Phone §




