2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # G50539

1. Entity Name
ATLANTIC COAST SPRINKLERS & LAWN CARE, INC.

Secretary of State

Principal Place of Business Mailing Address

% ANTHONY ). CORCETTI % ANTHONY ). CORCETT)

2821 SOUTHWEST 13TH COURT 2821 SQUTHWEST 13TH COURT
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

LI TRV TR NN

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENae AopIEIFa

59-2311280 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Dasired O Fes Fequired

8. Name and Address of Current Registerod Agent

CORCETTI, ANTHONY J.
2821 SOUTHWEST 13TH COURT DO NOT WRITE

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submils this stalement for the purpose 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
Sigratura. typed of printac nams of registerad agant and title if appticabls. (NOTE: Ragittersd Agant signaiura raguired whan rainstating) e - DA‘TEU
e o
! B I
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be an‘ 10.‘ U [ 3UL 1| Ul 9 1--'{] " []i.]
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TMLE DPT

NAME GCORCETTI, ANTHONY J

STREET ADDRESS | 2821 S W 13TH COURT
CITY-ST-21P DEERFIELD BCH, FL 00000,

TALE Dvs

NAME CORCETTI, LINDA A

STREET ADDRESS | 2821 S W 13TH COURT
CATY-ST-2P DEERFIELD BCH, FL 00000,

TME
NAME

vsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-24P

12. | hereby cerﬂlz that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. ¥ further certiy 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 cath; that | am an officer or director
of the corporation of the recelver o trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an addr?. with afl other like empowered.
smumuae:%/u (sats:  cmon Coveerrs 330 foy 954-426 5047

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Apr 04,2007 08:00 AM




