FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L50397 03-07-2005 90258 049 ***150.00

1. Entity Name

FERRARO LAWN SERVICE, INC.

Principal Place of Bysiness Mailing Address 1UULDJIIL
3075-1 LEO P.0 BOX 350457
JACKSONVIMLE, FL 32246 US JACKSONMILLE, FL 32235 US

rol\l Rd |[PO- Box 550506

Suite, Apt. #, efc. Suite, Apt. #, elc. 02122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
JacksonviMle FL Joacksoaville FL 59-3051821 Not Applicable

Zip Country Zip Couniry - . $8.75 Additional
3‘;& A 2 S5 -0506 5. Certificate of Status Desired O Fee Reguired

. _ 6. Name and Address of Current Registered Agent ). 7. Name and Address of New Registered Agent  ___
Narne

FERRARQ, AMY_.E.
11187 SCHOONER CT Streat Address (P.Q. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32225-1561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbiigations of registered agent,
»

1
SIGNATURE -

Signaturn, lypaz ofprnlad rame of registered agent and titls if applicable {NQTE: Ragisterad Agent signature required when reinsiating) DATE

4

4 ———rm - . . . .

1 e . -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Tr_qist_.Fund Caontribution. O Added to Fees
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF [ Detete TITLE [Jchange  [] Addition
NAME FERRAROQ, ALBERT J. JR. NAME
STREET ADDRESS | 11187 SCHOONER CT STREET ADDRESS
CiFY-ST-ZP JACKSONVILLE, FL 322251561 CITY-ST-2IP
TLE bv O Delete TME [ Change [ Addition
NAME FERRARO, AMY E. NAME
STREET ADDRESS | 11187 SCHOONER CT STAEET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 322251561 CITY-ST-7IP
TITLE 3 Delete e [ change [ Addition
NAME NAME
~SIHEE | ADDRESS® — = - - —— STREET ADDHESS |- - ———— —_ = - -

CITY-§T-2IP CIry-§7-21P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T-2P CY-§T-2P
TITLE [ Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciy-s1-7IP
TME 3 Delete e [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-ZIP CITY-5T7-2P

12, | hereby certif; that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offices or direclor
of the corporation or the recaiver or rustee efhpowered 1o execule this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an atlachment with a ess, with all other like empowered.
SIGNATURE: .27 F2-°5 apy. gur-163Y

SlGNAﬁHE M FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phano #




