FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # PS8000047372 (08-28-2006 90004 050 ***150.00

1. Entity Name
CUMBIE'S LAWN & LANDSCAPING, INC.

Aug 28, 2006 8:00 am

Principal Place of Business Mailing Address
1919 HELMS AVENUE P 0BOX 329 50026562
LEESBURG, FL 34748 OXFORD, FI. 34484-0329 . )
T s NIRRT ERNI
Fo/ Sfewrsrl S| _ -
Suite. Apt. #, ete. Suite. Apt. . etc. 08232006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
!/(_}I /CL&"J& el ('(, ..4 ’ /. : 59-3517783 Not Applicable
32’“)4 79 C&"ﬂ% /- ' Zip Courtry 5. Certificale of Status Desired [ f;;esq Addilonal
6..Nama.and Address of. Current Reglstered Agent 1. Name and Address of New. Reglistared Agent 1 o

Name

DASHER, CHRISTOPHER L
1919 HELMS AVENUE Street Address (P.O. Box Number is Not Acceptabla)

LEESBURG, FL 34748

City FL | Zip Code

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

SIGNATURE :
R Signatura, typad or primad nama of regisiered agent and iitle i applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
1% FlL_E NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8e In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O] AddedtoFees corporation did not receive the pnor notice.
30 & OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
T e \ .| PTD L 1 oelete TNLE [ change [ Addition
- NAME ) .} DASHER, CHRISTOPHER L NAME
STAEET ADDRESS | 13664 CR 103 STREET ADORESS
crv-s-zP | OXFORD, FL ‘34484 CITY-ST-21P
TME SD : ] Detete e , D crange 3 Addition
RAME SEAVER, MELISSA NAME
STREET ADORESS | 13664 CR 103 STREET ADDAESS
CITY-S1-7P OXFORD, FL 34484 - CIFY-5T-2IP R
TILE 1. - O oetete TME Ochange [ Addition
~ RAME - T = "RAME - =
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIIY-S7-21P
e [ petete TME [ change  [] Addition
HAME N R .
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [} Delets VILE O Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFr-ST-7IP
TILE ’ [ Dalete TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-51-2P

12. | hersby certity that the information suppliad with this ﬁliné] does not qualify for the exemnptions contained in Chaptar 119, Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl eifect as il made under cath: that | am an olficer or directar
of the corporation or the receiver or trustee empowered 10 exacute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2% e FoIPod P57 - P f 5P

LAY

EIGNATURE AND TYPED OR PRINTED NAME OF S8tGN!NG OFFICER OR DIRECTOR Date Daytime Phona #




