« 2005 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P04000082776 s - -ED
1. Entity Name UC i' .l
LAWN TECH BY ALBERT GIACALONE, INC. - Af/
SEC, 732 8
MLLAFM CoEa L
Principal Place of Business Mating Address ~ if_j' '."i 0/'.\; c
18550 LYNN RD. 18550 LYNN RD. ”UA
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
e S I EACRR R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10062005 REIN-P CR2E098 (6/04)
Cily & State Cily & State 4. FEi Number Apnlied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired i} Eeae.zesqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIACALONE, ALBERT
18550 LYNN RD. Street Address (P.O. Box Nurnber is Not Acceptable)
N. FT. MYERS, FL. 33917
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. lyped of printed nama of regisiered agent and tike M applicabie, (NOTE: Registerad Apent signature requirsd when relastaiing) DATE
< FILE NOWIIt FEE 1S $150.00 '! <mance with s. 607.193(2)b), F.5., the
After Jaritiary 1, , FOG W 0.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TITLE [ Change [ Addition
HAME GIACALONE, ALBERT NAME SMOE S FRES T4
STREET ADORESS | 18550 LYNN RD. STREET ADDRESS 10/1305—-01036—-005  ##150. 20
CITY-S7-21P N. FT. MYERS, FL 33017 CITY-S$1-2ZP
TITLE 1 oolete ITLE 7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS NP amr s e e L .
CITY-ST- 2P CiTY-51-29 F ~ ’ ) n/‘/
TiTtE O Delete TIMe T Oore ) Agltion -
HAME NAME “‘-___
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-21P TUae™ e ) (S
TiRE 3 Delete 1ITLE v T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHY-ST-2P CITY-S1-21P
THLE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-21P CITY-$T- 2P
TILE O Delete TIVLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I9 CiTY-S1-21

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or director
of the corporation or the receiyer or rustee empowered to execute this report as required by Chapter 607, Florida Sfatutps; and that my narme appears in Block 10 or Block 11 it
changed, or 6n an atlac‘h?wﬁmh an address, will‘.% empowered.

< tef2for” 3 7 375% 774
SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR Date Daytema Prone #




