2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FDOCUMENT # $83255

1. Entity Name

FILED
Apr 12,2007 08:00 A
Secretary of State

CWK LAWN CARE, INC.

Principat Place of Businesg

676 SWEYERLY AVE.
PORT ST. LUCIE, FL 34983

Mailing Address

676 SW EYERLY AVE,
PORT ST, LUCTE, FL 34983

AU ARSALEURAR R e

‘ 03312007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
8. Certificate of Status Desired 0 ?eae';sq l‘:g:;“""“'

8. Name and Address of Current Registered Agent

KINNAMAN, CHARLES W.
676 SW EYERLY AVE.
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typed or priniec name of registared sgent and itle # sppiicabls. [NOTE: Registared Agent signature raquilec whn enRsTNg) DATE

9. Elmction Campalgn Financing
Trust Fund Contribution. -

55.00 Mgy Be

FILE N B U
OWIl! FEE IS $150.00 Addad to Feas

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TLE P

NAME KINNAMAN, CHARLES W,
STREET ADDRESS | 676 SW EYERLY AVE.
CITY-SF-7P PORT ST. LUCIE, FL 34983

04/20/07-30081 007 150,100

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-83-ZP

IN THIS SPACE

TTLE

NAME

STREEY ADDRESS
CIvY-ST-2P

Tme

NAME

STREET ADDRESS
CIvY-ST-2P

12 | hereby cen‘ﬂzjhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail ather like empowere

SIGNATURE: (H A2\ » W . Kionto Cﬂ\k)- K__

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T-809- PV o0

Daytrna Phone #

N-qa-o07
Oate




