) FILED
" 2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS5000037960 04-04-2008 90007 018 ***158.75
1. Entity Name
A-1 LAWN MOWER & GARDEN SUPPLY, INC.
PrincGipal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 ) .
MIAMI, FL 33145 MIAM!, FL 33145 ’
e e ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale | 4. FEt Number Applied For
65-0579790 Not Applicable
2 Couniry Zp Cauniry 5. Certificate of Status Desired B4 ?ng.;esq Lﬁ?:cilﬁonal
8. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. _
2300 CORAL WAY Strest Address (PO, Box Number is Not Acceptable)

SUITE 200
MIAMI, FL 33145

City F Li Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDVS ‘ O3 Delete TMLE {Jcrange (7 Addition
NAME DIAZ, MARTIN NAME
STREET ADORESS | 375 EAST 32ND STREET STREET ADDRESS
civ-st-zr | HIALEAH, FL 33013 CITY-ST-21P
me O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-ZP
TME 3 pelete TIMLE T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP cny-51-2P
TITE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip cnY-$3-2p
TMLE [ pelee TITLE I change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TLE 2 Delte LE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Slatutas. | lurther certify that ths information
indicated on this repon or supplemental repont is trug and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an affachment with ap addrgss, with all other fike empowerad.

Vown Qicz. Ao 205-$95-0054

ING OFFICER ORt DIRECTOR T Datel Daylime Phone #




