2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M56125

1. Entily Name

FOUR SEASON LAWN SERVICE INC.

) Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Businoss

809 NE 5 AVENUE
POMPANO BEACH FL 33060

Mailing Addross

808 NE 5 AVENUE
POMPANO BEACH FL 33060

IR B

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stat City & Siat . Applicd 7
ity (] ity ato 4. FEl Number 65-0005191 Dl .or
Nol Applicable
- - C
Zip Country Zo ountry 5. Cerfificate of Staws Desred [ ?t?e'gesql_':?::m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SILVA, ANTONIO CARLOS .
2076 NE 2 TERR Slreol Address (P.O. Box Number is Nol Accoplable)
POMPANO BEACH FL 33060
City FL Zip Code

8. Tho abovo named cntly submils this slalement ior Lhe purpose of changing ils regisiered oflice or registorod agont, or both, in the State of Flonda. | am familiar with, and accepl
Ihe obligahons of registored agent.

SIGNATURE

Sgnalute, lyped of printad name d regsterad agenl and Hlla ¢ apphcatle,
—

(NOTE- Aegstared Agent sigraturg requitod when romsiatag)

DAL

FILE NOW!!! FEE IS@150.00 b}
After May 1; 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 vay Be

Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Detele i 1 Ghange [ Addinen
SILVA, ANTONIQ CARLOS

o " U00D00T11653

sI0F Annirss | 808 NE & AVE. STV I T ADDIY 55 ot -

ony-si.zp | POMPANO BEACH FL. IV -S1. 79 04/26/07~-80013-024 150.00

N [ oatete nny [ Ghange [ Acdulion

NAMI HAMI

STRET ADDRESS STRIFT ADIKE 83

CIY-S1-AIP CIY-SI-7IP

Tt [ petete e O change 1 Addilion

NAMI NAM

STRELI ADDRESS STRIET ADDME $5 i

CIY-$1- 11 CIY-$1-7IP

T [ pelete s [J change [ Addilion

NAMI NAME.

STHEET ADDISS SIRILLADDIYSS

CIY-s1-2p CATY-$I- 1P

i o 3 Delele it O change  [] Addilion

NAME NAMI

SIRETADDISS STRLT ADDN $5

CITY-S1-71P CHTY-$T- 1P

e 3 oolele mr [ change [ Addition

HAME NAMT

SIREET ADDRESS STRLLT ADDRESS

CIY-5i-AP hIW-ST- i

12. 1 hareby cortify that the information suppliod with this filing does not gualify for the oxemptions conlainod in Soclion 119, Florida Statutos. | further conlify that tho infermation
indicaled on this report or supplemental roport is rue and accural ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho roceiver or Irustoe empowared (o o @ this ropori as requ by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed. or ow addn Il opfier lika empowered.
SIGNATURE:\\

SIGNATURE AND T‘PED %NTmME(%F WISFICEEHAHTL%L

R

| ote-0]
S-I’l/-J" Date

Daytime Phoog 4



