e 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # H70865

1. Entity Nams
AL'S LAWN CARE PRODUCTS & SERVICE, INC.

04-15-2005 90071 004 ***150.00

Principal Place of Business

18905 N DALE MABRY
LUTZ, FL 33548

Mailing Address

18905 N DALE MABRY
LUTZ FL 33548

DO NOT WRITE IN THIS SPACE

I

03222005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2575476 Not Applicable

0 $8.75 Adctional
—~Fed Required ~———= 1~

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

SILENCE, ALFRED E.
18509 GRIFFITH RD
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept

Sigratwe, Ivped or printed nama of registered agent and iite i spplicatle.

{NOTE: Ragisterad AQSnt RIQNALE reQUINEd When Teinsiating) DATE

9. Election Campaign Financing

FILE NOWM! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TLE PTD '

NAME SILENCE, ALFREDE.

STREET ADORESS | 18509 GRIFFITH RD

CIry-S1- e LUTZ, FL

TILE VPS

NAME SILENCE, JUDY

STREET ADORESS | 18509 GRIFFITH ROAD
CIIY-S1- 2P LUTZ, FL

1ITLE

P

STREET ADDRESS
Ciry-ST-2IP

TAILE

WE
STREET ADDRESS
CITY-ST-29P

TILE

NAME

STREET ADDRESS
Ly - ST-aP
HILE

NAME

STREET ADDRESS
ry-S1-aF

— e it

DO NOT WRITE
IN THIS SPACE

of the corporation or the racaiver or trustee empower

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.01;3)0). Forida Statutes. | furthar cenify that the inforrnation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal @
ed to execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or direclor

changed, or on an attachment with an address, with all other like empowerad.

— .)k_ S‘rl e
SIGNATURE:QMM i bl r

Al fred ESlence
/'Pf‘c-_‘,s rdent

a'um ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

*j.:oq -od (85“5) QHq - | 384

yine Phone #




