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2007 FOR PROFIT CORPORATIO L N

.-—ANNUAL REPORT (AR) T FILED

DOCUMENT # K60252 ' Apr 04,2007 08:00 Al
1. Entily Name . ” f
LAWN PRO OF CITRUS COUNTY, INC, Secretary of State
Principal Place of Businoss Mailing Address
16465 W. RIVER RD. 16465 W. RIVER RD.
INGLIS FL 34449 INGLIS FL 34449
2. Prnincipal Place of Business - No P O, Box # 3. Mailing Address
Suile, Apt. #, elc. Sutte, Apt. #, elc 15t MOORE CR2E034 (10/08)
Cily & Stalo City & Stale 4. FEY Number - Appliod For
. 58-2937016 Not Applicable
ap . Counlry p Country 5. Cortificale of Status Desired ] gg‘gesq;?:c;“o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ey

ALESCI, KAREN
16465 W. RIVER RD. Slraet Addross (P.0O. Box Number s Nol Acceplabic)

INGLIS FL 34449

City FL Zip Code

8. Tho abovo named enlily submils this slatement for the purpose of changing its regislered oflice or registerad agenl. or both, in the State of Florida  { am familiar with, and accept
the ohligations of ragisiered agent.

SIGNATURE
Sgnature, lypad of prated name of regisicred epenl and ulle ¢ applcable. [NOTE- Regstered Agenl sgraluro requred whan reinslating) DATE
Aftor May 1, 2007 Feo Wil B5 $350.00 5. Elston Campagn Firanong 5.0 bay 8e
) ; Trust Fund Coniribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delele e D change [ Addilion
NAMI ALESCI, CRAIG S. NAMI
STREET ADDRESS | 16465 W. RIVER RD. STREET ADDRLSS l-]E" qﬂ N 1
av-size | INGLIS FL 34449 St pa APIIINREERT e 1 en g
TLE ST 7 Delete e (G change [ Addilion
HAME ALESCI, KAREN G. NAMI.
s1AFCT ADDRE s | 16465 W. RIVER RD. SINCT ADDRI §5
CIY-SF-7IP INGLIS FL 34449 CIlY-S1-21p
. O pelete Il [ change [ Additlon
NAME . HAME.
SYRETT ADDRLSS N SIRLET ADDRLSS
ey -51-4p ClIY-SI- 2P
HTLE 3 pelete i ) change [ Addition
NAME. NAME
STREET ADDHESS SIRIET ADDRI S5
CITY-5[-71P CIY- S1- 21
i 7 pelete e {J change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDIY 55
CITY-s]- 2P CHY- SI-21P
1L . O pelele nnt ] Change ] Addinon
NAMF. NAME
STREET ADDRESS SIREET ADDRI 55
Cly-51-71p CITY-ST-2IP

12. | heraby cortify that tha information supplied with this filing does not qualify for tho exemptions ceontainad in Section 119, Florida Statutos. | further certify thal the information
indicaled on 1his report or supplemenlal report is true and aceuralo and that my signature shall havo thoe same legal effect as if made under calh, thal | am an offlicer or diroctor
of the carporation or the rocaiver or lruslee empowered 10 excculo Lhis roporl as required by Chapter 607, Florida Stalutes; and Lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with all othor like empowered.

smnmune% HPREN G HLESCI _4-2-2007 BS2)Y4 7144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone »




