2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L20492

1. Entity Namo

GRAZIANO LAWN CARE, INC.

Principal Place of Businoss

4016 WATERVIEW LOOP
WINTER PARK FL 32792

Mailing Address

4016 WATERVIEW LOOP
WINTER PARK FL 32792

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 07,2007 08:00 AM
Secretary of State

SO

Suite, Apl. #, ale. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Apphod For
-297492
50-2974926 Not Applicable
Zi Counts Zi Counl iti
P a i ounlry { 5. Corlificale of Status Dosrod~ [1 98+7 9 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

BROOKS, TERRY A
2110 E. ROBINSON STREET
ORLANDOQ FL 32803

Streel Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Codlo

8. The above named entity submits this stalement for Lhe purpose of changing its rogislerad office or registerad agont. or both, in the Slale of Florida. | am familar with, and accept

lhe obhgations of registored agent.

SIGNATURE

Smnalure, lyped or praled name of regrsierad Agent and Lile ¢ Eppleanle.

{NOTE: Regrstared Agent signature requrod whan ranslaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financng  $5.00 May 8e
Trust Fund Contribution. [ Added to Feas

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PsT ) Detete TE [ change [ Aduition
NAMC GRAZIANQ, ANTHONY E. NAME R '
stk aporess | 4016 WATERVIEW LOOP SIRCLT DRSS - f.’UDLlQUJ:_;};foj#f;-’ . .

CITY-ST-71P WINTER PARK FL 32792 CUY-S1- 2P PR O R 12 B O T T N

mie [ petete me [ change [ Addilion
NAME NAME

STRFET ADDH 55 STREET ADDRESS

CIY-ST-721P CITY- S1- 2P

e O Delele 0LE [ change [ Adaition
NEMF NAME

SIRELT ADDRESS STREET ADDRESS

¢ITY-SI-7p CITY - ST-2IP

mi {21 celete HILE [ change ] Adinen
NAML NAME

STREFT ADDVESS SIRIET ADDRESS

CITY-ST-71P Ay -S1-21P

ML [ petete Tme [Jchange T Adcation
NAME HAME

SRIET ADDRESS STREET ADDRESS

CITY-SI-7ip CIY-S1-71P

THLE [} Delere TLE O Crange [ Addilion
NAME NAME

SIREET ADORESS SIREE] ADDRESS

CITY-SI-2IP ely-sI-7p

12. | heroby cerlify that the information suppiied with this filing does nel qualify for the exemptions contained in Soclion 119, Florida Statutes. | iurther certify that the infarmalion
indicated on this report or supplomantal raport is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar truslee empowered 1o execute this report as raquired by Chapter 607, Fiorida Slatutes; and thal my namea appears in Block 10 or Block 11
if changed. or on an attachment with an address

SIGNATURE: 4657

WOWWM.
A

ﬁn‘f’hcﬂlf £. Gre ?(a‘na

1-4-0 1 (yS7) LI F6FE

smmru}yﬂ) TYFED OR PRINTEDMAME OF BIGNING OFFICER OR DIRECTOR

J

Cae

Dayume Phone &



