2006 FOR PROFIT CORPORATION

FILED

Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F82582

1. Entity Nama

LOPEZ LAWN SERVICE AND MAINTENANCE, INC.

01-30-2006 90072 035 ***158.75

Principal Place of Businass Mailing Address .
4420 J0G ROAD 4420 J0G ROAD 400 07 q 40
LAKE WORTH, FL 33467-4151 LAKE WORTH, FL 33467-4151
s PR e UERAAOERRIARRTRIHAR AT
Suile, ApL. #. etc. Sulle. Apl. #, ete. 01182006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
1 58-2241472 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O ?:Ei ﬁu"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, EDWIN .
4420 JOG ROAD, Strest Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, i
the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printsc name of regisiered agent and N if apphcable {NOTE: Ragisterad Agent Hipriturs required when ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP J Delete TME [0 Change [ Andition
NAME LOPEZ, EDWIN NAME
STREET ADDRESS | 4420 JOG ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL CITY-S1-2P
TITLE PT O Detete TITLE {J change [ Addition
NAME LOPEZ, FRANCES E NAME
STREET ADDRESS | 4420 JOG ROAD STREET ADDRESS
CIFY-ST-2P LAKE WORTH, FL CITY-51-2P
TINLE S [ etete TITLE O Change [ Addition
NAME GALES, WILLIAM JR NAME
STREET ADDRESS | 4420 JOG ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 334674151 CiTy-58-2°
THLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TimE [ Change (] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-51-2P

12. | hareby certify Yoat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,
indicated on this\gport or supplemental report is true and accurate and that my signature shall have the same legal effect a
of the corporation §y the receiver or trustes empowared 19 executa this report as required by Chaptor 607, Florida Statutes: al
changed, or on an her like ampowerad.

SIGNATURE; ™~ «Ctel3-

ida Statut  es. | further certify that the information
it made under oath; that | am an officer or diractor
d that my name appears in Block 10 or Block 11 if

Date Daylime Phone #

Fé‘g‘;’u}é AgDSTYFEIEFS PR IIZ%I %0 Fzsli:m(i O%E@F?E'CTDR



