FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M74907 S 02-08-2006 90015 024 ***150.00

1. Entity Name

GINO'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address

/0 AINVANN] GRACI - (/0 GIOVANNI GRAC!

. . - e e}
95710 Wiy 82 5¢ 9510 Wi 82 5

-
/

kA c ¥t 9392 saRACFL 3332
e LT

Suite, Apt. #, etc. Suite, Apt. #, alc. 02012006 N Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0037937 Not Applicable
Zip Country Zip Country - 3 ss_?s Additiona)
5. Certificate of Status Desirad d Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
GRACL, GIOVANNI 7) Straet Add) (P.C. Box Number is Not A ble)
. tree ress (P.O. Box Number is Not Acceptable
9510 p i 82 2
1pHARAC FG3321
City FL | Zip Code

8. The abova named entity submits this statement ior the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarsd ageni and bitle if applicable. {NOTE: Registared Apent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 2. Etection Campaign Financing $5.00 May Be
Atter May 1, 2006 Feeo will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o I oelete TITLE [J Change [ Addition
NAME GRACI, GIOVANNI s. i NAME
STREET ADDRESS | Q57 0 A LA B 2 STREET AODRESS
s |Fapa RAC EL 33 32/ GTY-ST-2P
TILE sD O pelete TITLE O] change [ Addition
NAME ROMILDA, GRACI NAME
SIREETADDRESS | . - ) STREET ADDRESS
CITY-ST-ZP s N CITY-ST-7P
TiRLE 73 Delete me O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Dalete ME [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-21°
TIME O pelete TINLE 1 change {7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE CJchenge [ Acdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIPY-ST-21P CIrY-$i-2P

12, | hereby certify that the information supplied with this liling dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal sifect as if made under oath; that | am an cfficer or director
of the corporation or the recaj+pr or trustee empowared to,exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm. itran address, with all li mpowared. o
SIGNATURE: 2-9-06. 95y usr Y629,

ME OF SIGNING OFFICER OR DIRECTOR




