2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V25092 = Mar 07, 2007 08:00 AM
1. Eniiy Namo Secretary of State
B & C LAWN & MAINTENANCE SERVICE, INC.
Principal Placo of Businass Mailing Addroes
1527 - 40TH ST P.0. BOX 1942
B e H“N I”l’l”ll“““ IIHI"“I ’m I‘I“ m“ Im’l‘l‘“m’ Im’“' " ’ll‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Sutie, Apl. # ctc Suile, Apl. #, Clc. 15t MOORE CR2E034 (10/06)

Cily & State City & Siale 4. FEI Number ~ Applicd For

65-0322509 Naot Applicabie
Zn Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent

Nama

ROBINSON, BERISFORD

1527 40TH ST. Street Addrass (P.O. Box Numper is Not Acceplable)

WEST PALM BCH. FL 33401

Cily FL ‘ Zip Code

8. The above named enlity submiils this stalerment for the purpose of changing ils regislered office or registerad agont, or both, in tha Stato of Flerida. | am familiar with, and aceept
the obligalions of registered agenl.

SIGNATURE
Signalure typed or prinlect nama of regisiorad agant and tille © applcabls (NOTE: Ragpstercd Agart signalure required when renslaing) DATE

. FILE NOW! FEE IS $150.00 9, Election Campagn Financing  $5.00 May Be

After May 1, 2007 Fe? WIll Be $550.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
e PSTD O Detete e Clohange [ Addinon
NAME ROBINSON, BERISFORD NAME
StAEET ApoRess | 1527 40 ST SIRTE] ADDRESS LOODOO658915
orv-s.zp | WEST PALM BEACH FL CITY-S1-21P 03/16/D7-80003-016 150,00
IE [ pelete T7LE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petee 11018 [ Change [ Adallion
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CITY-ST-2IP Y- o2
TLE [ palete {1[2 ] Change [ Addition
NARE NAME
SIRFET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP
IILE [ petete THLE O change [ Addilion
NAMF. NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-§1-2IP
TINE 1 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1- 2P

12. § horeby cerlify that the informalion suppled with this filing does not quahfy for the exomplions contained in Section 119, Florida Staiules. [ further certify that the information
indicated on this roport or supplemantal roport is truo and accurate and that my signature shall have the same logal offect as if made under oath: that | am an officar or direclor
of the corporaticn ¢r the receiver or trustos empowered 10 executs this report as required by Chapier 607. Florida Slatules; and that my name appears in Block 10 or Block 11

if changad, or on an attachment wilth an addross, with alt olhor%‘n@uered. S‘z(__dvé -
SIGNATURE: / B 0.3/0 3/57 S

BIGNATURE AND TYPED @‘Pmmm NAME OF BIGNING Of FICER OR DIRECTOR Cats Daylrme Photie &




