2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).__ FILED

808

DOCUMENT # M568125

1, Entty Name

FOUR SEASON LAWN SERVICE INC.

Apr 28, 2006 08:00 AM
Secretary of State

Principal Place of Butiness Mailing Address

NE 5 AVENUE B0 NE 5 AVENUE
POMPAND BEACR FL 33060

B e ARG

I

Il

2. Puncipal Place of Busiiess 3. Mailsng Address -
Sute, ApL. i, elc. Swite, Apl. #, slc. 1st MOORE CR2ZEU34 {10/05)
Cily & State City & State 4. 7L Number Apatied For
65‘0005 1 91 ,LNS“ Anotizal:
e Country ap try 8§, Certificale of Status Desired [ $8.75 Additignal
Fee Required
B . 7' ?.-_ﬂ:me and Address of Cg;ﬁent Reglistered Agent 7. Mame and Address of New Registered Agent
MName .

SILVA, ANTONIO CARLOS
2076 NE 2 TERR
POMPANO BEACH FL 33080

Street Address (F.O Box Mumber is Nol Acceptable}

City - FL l ZmC“Baé

BIGNATURE

8. Tre above named entity subinits this statement for ihe puspose of changing fis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and ateept
e ebhgations of regislered agent

Lgabdle. (ypen oo prared AT Qf sepiclered anent and WEC B apairalde

INCTE Regsteren Agees sngnature raouined wher pamstatng] DATE

FILE NOW!! ‘FEE IS $150.00
After May 1, 2006 Feo Will Be $550.00

Make Check Payable o Florida Department of State

8. Flection Campaign Financmg $5.00 May Be
Teust Fund Contnbution. 1 Added to Fess

SIGNATURE: i _ Q

et A TR I AR TYET T (Y2 BETTET JARE M CH MR 7 B/ F rofh Frrrr o oo

inclicatea on his report or supplamental cap,

if changed, or on an alachment with an a

is frue and accurale and hat my sig
of the corpuration ar the recewer ar krustaef empowered to execute {hs report as requ
255, wth aft olher like empowersd

| 10, OFFICERS ARD DIRECTORS 1. _ ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS m_n
HILE PD {73 Detete TLE Tl change £ Addnion
HAME SILVA, ANTONIO CARLOS NANL
STREET ADGRESS {809 NE 5 AVE. SHRFET ADDRESS Uo0on0s42535
LS4 {POMPANG BEACH FL oure-si-aw 05/10/06-80113-021 150.00
it 3 baieta TiTLE CJChange [ Adilion
MAKIC BIARTE
STRELT ADORESS STREEL ADGRESS
Cly-§1- 419 LTY-51- 2
nie Cogee  _ f maue {1 Chage [T Adduion
NAME T - T AN
STRELE ADDRESS STREET AGDHESS
STy -s1- o CITY- S1-2IF
URLE O polete HILE CJChange 3 Addifion
NAME MAME
SIREET ADORLSS STRECT ADDRESS
CuY- §1- 20 CITY-5T- &P
THE T petete UILE O trange T3 Addition
NAME AN
STUEE T AUDRLSS STREET ADDRESS
o1Y-51- 0P Ly -57-20
T O patere THLE Cdchange T Aedition
NAME NAME
STRELT ADDHESS STREET ADGRESS
wres-2e | o CUY-51- 20
12. | hereby certriy thal the infarmation supphed it s | ling does not qm exemplions contained in Seclion 118, Flarida Statutes | furiber centify thal the in{mmanori -

Jre shall ave the sams tagal etfect as it made under oath, that { am an officer or Secior
by Chapter 607, Flarida Stalutes, and thal my name appears 0 Bjock 10 or Biock 11

p— P L_[_._ ;2§ng




