2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012868 Feb 23, 2005 08:00 AM
1. Entity Name
AFFORDABLE LAWN GARE SERVICES, INC. Secretary of State
Principal Place of Business —  _ _ Mailing Address
860 TEXAS ST 860 TEXAS ST
ENGLEWOOD FL 34227 ) ENGLEWOOD FL 34227
F e i RO AT
Suite, Apt. ¥, alc — Sulte, Apt #, efc. 1St MOORE CR2E034 (10!04)
City & State - City & State 4, FEI Numper Applied For
65-0998061 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

ggé‘ -{'IES)’(ES-I:SE'IB Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34224

City FL ’ Zip Code

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

SIGNATURE . . .
Signaturs, lyped of printed nama of registerad agenl and litle f applicable {NCTE Regrstorsd Agent signature requizad whan wirstating) DATE
FILE NOWIU FEE 1S $150.00 - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.60 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florlda Departmerttof State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(hs PSTD [ Detete T ] Change  [] Addition
NAME SOLTIS, PETER NAME O 2443
SIRLET ADDRESS | 860 TEXAS ST SIRECT ADDRESS 02/23705-B0014-0md 158, 15
CTY-ST-2P ENGLEWOOD FL 34223 _ CITY-ST-21P
e L] Delate THE Tl Change (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-SI-2IP
Lk M Delete WILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-87. 219 CITY-ST- 41
WILE {J Delete THE [Jchange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
cily-§T.21P SITY-S1- 710
HI{ES [ Delete TIRE [ Change  [T] Addition
NAML NAME
STREET ADDRESS STREET ANDRESS
CITy-81-2IP CITY-ST- 2P
TTLE [ pelete e ] change  [3 Addition
NAME NAME
STRELT ADDRESS SIREET ACDRESS
CIfY- ST-2IP CIry-Si1-2p

12. | hereby cettify that the information supplied with this fllingdoes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corporation or the receiver gr.rusTEe Sippowered i éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwf pds, with all gdfer like empowered.

oXTAS Kby

Daytema Phora A

SIGNATURE:

L ! ] .
URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTRR




