FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000004830 04-28-2006 90177 009 ***150.00

1. Entity Name

E.V. LAWN CARE, INC.

Principal Place of Business Matling Address . .

440 ORIOLE AVENUE 440 ORIOLE AVENUE : 4 00 69 61 8

VIRGINIA GARDENS, fL 33166 VIRGINIA GARDENS, FL 33166

e v SRR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
* City & Slale Cily & State 4, FEl Number Applied For
16-1648456 Not Applicable
, Zip Country Zip Couriry 5. Centificate of Status Dasired ] Ei‘;fq:}f:;“una'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

VILLARRCEL, EDUARD

440 ORIOLE AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL 1 Zip Code

8. The sbove narned enlity submits {his slatement for the purpose of changing its registerad office or registered agent, or bolh, in the Siale of Florida. ! am lamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signatues. typed or prited name of repssiered agent and Sile f apphcacie (NOTE Aegisiered Agen: signalure requined whan rensiatng} DATE
FILE NOWII; FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 14

e P e O etete TMLE [ change 7 Aditin
NAME VILLA%FSQEL. EDUARD NAME

STREET ADORESS | 440 ORIOLE AVE. STREET ADDRESS
w-81-2P MIAIV_E_I{SPRINGS, FL 33166 CHTY-5T-2IP

ILE 9 [ Delete THLE [ Change [ Addition
NAML , NAME

SIEET ADORESS 7 STREET ADDPESS
GiTY-51-2P CITY-ST-2P
TITLE 3 Delete TIFLE [3Crange  [T] Addilion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TILE O Change [ Addilion
NAME NAWE

SIREE] ADDRESS STREET ADORESS

CITY-§1- 49 CIFY-51-2P

TLE O Delete TLE [ Changa  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-4P CITY-5T-20P

TE 7 Delete TILE [ Chanrge (3 Acuition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S7-2P

12. | heraby certify that the infarmation suppiied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the intormation
indicated on this report or supplemental repor: is true and accurate and that my signature shafl have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execyte this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aitachment with an h all o 5 owered.

Couano U)Hla ansct %//)d. 7% 706 -372/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ﬂﬂln/ Dayume Phone ¥

SIGNATURE: A




