AOFIT CORPORATION
*;AL REPORT FILED

ey T

DOCUMENT # $83255

1. Entity Name

Secretary of State
CWK LAWN CARE, INC. ‘

Principal Place of Business Mading Address
676 SW EYERLY AVE. 676 SW EYERLY AVE.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

A

04162008 No Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE T FoedFr

NOT APPLICABLE Not Applicable
5. Cedificate of Status Desired [ gg-gm‘“ma'

5. Name and Address of Current Registared Agert

676 SWEVERL Y AVE. DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above named 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 registered agent.

SIGNATURE -
Elgnature. typed of pHved name of Tegistened agent sod title K appiicable. [NOTE: Rapistersc Agent slgnaturs requiec when telnatating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2008 Poo will be $350.00 Trust Fund Contribution. 1 Added to Foes
19. OFFICERS AND DIRECTORS |
TE P
NAME KINNAMAN, CHARLES W.

STREET ADDRESS { 676 SW EYERLY AVE.
CITY-ST-ZP PORT ST. LUCIE, FL 34983

e
TILE LB el b
D A T T R T
NAME (Rl R e LS
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

avstar | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-87-2p

TILE

NAME

STREET ADDRESS
CIFY-5T-2P

TIME
NAME
STREET ADDRESS
CITY-ST-2P '

12. | hersby certify that the information supptied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee smpowsred 10 axecuta this reéport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: Chacles W. K nnarmge O (A 4. - 09 Ma-¥ry-¥¥o

AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dnylne Phone #




