2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000027296 e

1. Entity Name

VAL'S LAWN CARE, INC.

al

Secretary of State

05-02-2005 90447 002 ***150.00

Principal Place of Business

2003 GARDENBROOK LANE
TALLAHASSEE FL 32301

Mailing Address

2003 GARDENBROOK LANE
TALLAHASSEE FL 32301

2. Principal Place of Business

20032 Gandubrope in

Mailing Addraess
G Ry

WA

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State |, City & State 4. FEI Number Applied For
/Pl S 7 20-0O714¢81 2. Not Applicable
Zip Country Zip Country i - $8.75 additional
3 Z 3 0 J P, 5 '4_ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme

WOLFE, LARRY S
200-A JOHN KNOX RD
TALLAHASSEE FL 32303

S

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subm»ts this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

“the obllgat%red agent.
SIGNATURE / 4 ; '

S Ttyp#Ad o printed ni:rr!a o regustared agenl and hide if apphcable

{HNOTE Registered Agent signalute requiied when rainsiating) DATE

FILE NOW!Y! FEE- .I'S $150.00
. After May 1, 2005 Fee Wdl Be $550.00
Make Check Payable to Flonda Dppanment of State

9. Etection Campaign Financing

Trust Fund Contribution. ]  Added

$5.00 may Be

to Fees

10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petets TILE [J Change [ Addition
NAME PELAYO, VALANTIN NAME

STREET ADDRESS | 2003 GARDENBROCK LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST1- 2P

TILE O Detete TLE - [1 Change  {T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE 3 Delste TITLE [[1 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-SI-2IP

IILE O Delste TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TINLE 3 Delete TILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF GITY-SI-7IP

HILE [ pelete TILE [CIchange [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-21P CIFy-§1- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receipsr or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ith all ol

i

changed, or on an attachmeit

SIGNATURE:

rn address,

owared.

865~

NYED MY G Stosd OFFICER OR DIRECTOR

Date Daytme Phone &




