- FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000002194 007 O00NS 047 150,00

1. Enlity Name

MIKE PACHECO'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address ; &““7 ‘\‘ gev

-BOYNTON BEACH, FL 33435

2311 NE 4THCT 2117 NEATHET
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S A CARL L
(G725 afae K LAND LN
Suite, Apl. #, etc, Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/08)
City & Stiate & State 4, FEI Number Applied For
% co Ay BeAck FL. £5-0946289 Not Appicatie
- 1 —
Zip Gountry Zip 3 31/5/ L,l Country 5. Centfficale of Status Desired [ fg-;’;lﬁf:d“"’“a'
€. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
ik Namie /4(1,_},66 o }J.Td HH?L
PACHECO, MICHAEL
2111 NE4THCT . i Street Address (P.0O. Box Number is Not Acceptable)

/4474 MHARKLAND 4N
o DelrayY BEACH FL | 7P 3¢ gy

"| 8. The above named entity gubmits tnis alem for the purpose of changing its regisiered office or registered age‘n or both, in the Stale of Fiorida. | am familiar with, and accept
. the obhgatlons of 1 T d aflent. i {
SIGNATURF

Sigoature, typed ! prmled rame of ragisiered agent end titie 1 apphcakie. (NOTE Ragisieren Apan. signare required wnen reinstasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay se
After May 1, 2097 Fee will be $550.00 Trust Fund Contribution [0  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D D Deete TLE ,P ¥ coange ] Acdition
AN PACHECO, MICHAEL NAME ALt o LDQ pr ‘C f-—
STREET ADDRESS | 2111 NE 4TH CT srervaovress | [ Q74 B e LA N
omv-s-7P | BOYNTON BEACH, FL 33435 o | DELRA y Aeht H FL 34 8Y-S1Y47
TinLE 7 Delete HIH "] Change 3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CY-5i-21
TiTLE  Deleie TILE “1Change  _] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 7 Delee nLE Jchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21p CITY-5I-21P
TMLE 1 Delete TILE —JChange  _1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P [o R
TIILE ) Delere THLE “ICrange ] hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZI CITY-51.72%

12, ) hereby certity that the information supplied with thes filing does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver or jrusteg empowrethio execute this report as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 i
it}

changed, or on an ata thé like empowered.
SIGNATURE: "% y-11-0)
SKGNATURE m\n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phove ¢

v



