2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000004830 ecretary of State

1. Entity Name 04-25-2005 90320 040 ***150.00

E.V. LAWN CARE, INC.

Principal Place of Businass Mailing Address

3961 NW 67 AVE., #4 3961 NW 67 AVE,, #4 vvu1901

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166

T s O O T A
H40 Oyiole Avevwive Hyp Oviole Avevive
Suite, Apt. #, elc. Suita, Apt. #, alc. 03282005 ChgP CR2EQ34 (10/03)
City & State _ ) — City & State | 4. FE Number Applied For
MiaMi Sprivgs  FL MraM) Spvivgs FL 16-1648456 Not Applicatie
Zip Couniry Zip Country " . : $8.75 Additional
3% ¢ ¢ Mg Hi - Da J( 33,4 6 M oM boJ( §. Cenificate of Status Desired O Foo Required

6. Nema and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

_VILLARRCEL, EDUARD._
438 ORIOLE AVE
MIAMI SPRINGS, FL 33166

" N\ Hasvoel  Fdvaxe

'| "Street Address (P.O, Box Number i Not Acceptable)
Lo B 4 AvE

Drio

164 )

City

MiaM: 5;)1“:'\/{?6 , FL 33

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regests ogond and tite if {NOTE: Registered Agent signaiun raxauirad when reinstetng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Detete TIME 4 oy [ Change [ Adgition
N ¥
NAME VILLARROEL, EDUARD Y Villarvoel £ ;” fc d
STREET AODRESS | 438 QRIOLE AVE smectaooness | Gy o0 Ovie fe
CIEY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-S1-2IP MiaHi 5})1» N wa s, FL3 ETP A
TMLE 3 Dstete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-ST- 2P
TLE {7 petete me [ Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~emeSLZP ) CITY-ST-2P
LE Dl'pates —— —§ nne ——— Clctange [ Acdition
NAME NAME T T
STREET ADDRESS STREET ADDAESS
Ciy-st-2P CHTy-ST-29
TMLE L belete TME [ Change [ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7- 2P
TmEe [ petete TME O change 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P <ny-Ss1-70
12. | heraby cem'l?.(. that the information supplied with this liling does not qualily for the exemnption stated in Section 119.07{3)({). Rorida Statutes. | further centify that the information
indfcated on this report gr supplemental report is true and accurata and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corparalion or the receiver Or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other lj#& empowered.
SIGNATURE: 04 -2 -05 736306-772/
Dats

ME OF SIGNING OFFICER OR DIRECTOR

Deylime Phona #




