FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # M74907 : 02-14-2007 90044 001 ***150.00

1. Entity Name

GINO'S LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass v
9510 NW 82 ST 9510 NW 82 ST 40016400
TAMARAC, FL 33321 5472 NW. BOTH TERRACE

TAMARAC, FL 33321

e {1

i # , ita, Apt. #, atc.
sute. Apt. 9, eic Sule. Apt. #. etc 01192007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Apptied For
65-0037937 Not Applicable

- = e —

Zip Country ® euntry 5. Certificate of Status Desied ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRACI, GIOVANNI
9510 NW 82 ST Strest Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
nature, lyped o pristed name ¢f [egistered agen: and btef applicable. (HOTE: Regiterad Agant Sigrature (dquansd when rensiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. . OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TNE O Change [ Addition
NAME GRACI, GIOVANNI NAME
STREET ADDRESS | 9510 NW 82 ST SIREET ADDRESS
orv-sT-2¢ ! TAMARAC, FL 33321 CITY-51-2IP
TLE SD O pelete TITLE ) Change [ Addition
MAME ROMILDA, GRACI NAME
STREET ADDRESS | 5472 N.W. BOTH TERR. STREET ADDRESS
CITY-51-2IP PARKLAND, FL 33067 CIrY-51-2iP
ILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1- 2IP Cliy-S1-ZIp
TINE [ pelete LE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP LITY-81-21P
1LE O pelete THiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TILE [ peleie LT [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the informalion

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lruslee empowersd {0 execule this-report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrgent with an address, will otper like empowered.

SIGNATURE: <AL AN > 29— 0T arqyslye

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

l’n




