2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012868 Feb 27, 2008 08:00 AN
1. Eniiy Namo Secretary of State
AFFORDABLE LAWN CARE SERVICES, INC.
Principal Place of Business ’ Mailing Address
860 TEXAS ST 860 TEXAS ST
T T Hll”ll‘ m |||H m” ||m ||m ||m ||‘|“ll!| "ll‘ ‘l“l I“l“l”m " ’ll‘
2. Principat Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #. €1c. Bulls. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0998061 Not Apglicable
ap Couniy Zp Country 5. Certficate of Status Desired ;| ‘;’g} Z;Lﬁ?ecgnona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

g’g&'}g’*ﬁggﬁ-ﬁ Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34224

Ciry FL Zip Code

8. The asove ramed entily submuts thus statement far tha purpese of changing its registered office or registered agent, or coin, in the Siate of Florida. | am familiar with, and accept
the chligations of reyistered agent.

SIGNATURE

Signolute, typad or erened 1ama of rezsinred ngerty « Lbe | o ploasio. RGTE Regusieres Agent signnlui fegurid wner anviaurgh DATE

9. Elecuon Campaign Financng  $5,00 May 8e
Trust Fund Contribulion. ] Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pesete TITLE [Tl Change  [] Addition
NAME SOLTIS, PETER NAME
STREET ADDRESS |BBO TEXAS ST STREET ADGRESS
CTY-51-7° | ENGLEWOOD FL 34223 Ciry-S1- 2 L] ?l‘ir"il'i =41 7T
e O Desete Tme {31080 5~ 0240 e 13,00 Addiion
NAME HAME
STREET ACDRESS STREFT ADTIRFSS
CITY-57-2IP CITY-ST- 2P
e [ ot TLE [ Crange (7] Adduion
NAME ) ) HAME
STREET ADDRESS STREET ADGRESS
CiTY-§7-2 CITY-ST-2%
nie O pyete TILE [ charge [ Addition
NAME NAME
"STREET ADGRESS STALET ADDRESS
GIrY-ST-21P CITY-5T-TIP
TITLE (1 Deate e [ cChange [ addution
HAME - NAHE
STRELT ADGALES . ) "STHCET ADIRESS
CITY-$T- 2 i £ArY- S1-21p
TITLE O Deele TIE [} change (3 Acdition
NAE HEME
STREET ADDRESS STREET ADDRESS
Ty =51 20 CITY-ST-ZIP

12. | hereby certify that the information supphed vath s filing does net gualfy for the exermptions contaned in Section 119, Flerida Staiutes. | further certify thar the information
indicated on this report or supplernental repont is true and accurate and that my signature shall have the same legal affect as | made under oath: that { am an officer or direclor
of the corporation or the receiver or frustee empowered lo execute this report 2s required by Chapier 607. Flerida Statutes: and that my name appears in Block 18 or Block 11
it changed, or on an attachment with an address, with all other like empowared.

SIGNATURE - /1 / S WAL) PyrA20 6 739

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DQIRECTOR a1 Davimo Fnore s




