..

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

P?_CNUMENT # 420861 04-18-2005 90553 001 ***150.00

. Entity Nama

STEVE'S LAWN SPRINKLER SERVICE, INC,

Principal Place of Business Maiting Address ZU “ JJliuvv

2709 ARCH STREET ' 2709 ARCH STREET

TAMPA, FL 33607 US TAMPA, FL 33507 LS

T s IR AITRDEL
Suite, Apt. #, etc. Suita, Apt. #, e1c. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2695255 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desied [ gg-gfmﬁ:’:;‘bfa' )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ’

LASCOLA, STEVE J.

2700 ARCH ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entily submits this statement for the puspose of changing its registered office or rogistered ager, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent, .

e S L. "

SIGNATURE - R . . -
! Signature, typed o ponbed name of registered aperd and fite i appicable, . - .- .(NOTE: Registersd Agent sipnaturs required when reinstating) _ _ . . ) DATE_
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing  * | $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP O Delete TIME [JCtange [ Addition
NAME LASCOLA, STEVE J. NAME
STREET ADDRESS | 2709 ARCH ST. STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33607 CITY-ST-2P
Tme D O Detete TITLE [ Change  [J Addllion
NAME . | LASCOLA, STEVE 'JR NAME
STREET ADORESS | 2709 ARCH ST. STREET AGDRESS
CiTY -5%-2P TAMPA, FL 33607 Ciy-ST-2P
TITLE ] Delate TINLE [ Change [ Addition
NAME- « — _|. - - NAME {m- - - -- —_———
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ] Detete TmE [Jcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# - CITY-§T-21F
TITLE [ Delete TINE [0 Change (77 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8t-20 CIty-Si-ap .
e 3 Delete TME ’ Clchange [ Adgilion
m . v .. - 'ME - - " - '
STREET ADDRESS N T STREET ADORESS . 3
CITY-ST-7IP . B et - J CITY-51-2P - |- — e —_— e e e — e e . - -

12. | horeby cartify that the intormation supplied with this fling does not qualify for the exemption statad in Section-119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that § am an officer or director
of the corparation or the receiver or trustea ampowasred 10 executs this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
y_{-/3-05
FAl Dale

SIGNATURE: }(“

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




