2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 Al

DOCUMENT # P0000004 1900 Secretary of State
1. Entity Name . )
PEREZ BROTHERS LAWN SERVICE, INC,
Pr'iri.éipal Place of Business Mailing Address
1046 MYRTLE LANE 1046 MYRTLE LANE
COCOA, FL 32922 - COCOA, FL 32922 ) - T -
T S AR AU AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 01092008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3648337 Not Applicable
Zip Countey Zp Couniry 5, Certificate of Status Desired O gg‘gasqﬁdr:‘:“"“ar
§. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name
PEREZ, GUSTAVO A
1046 MYRTLE LANE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
= City FL Zip Code

8. The above named entity submts this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatyra, typad o rinted nome of regisiarsc agent sad Wa  2oplcabla. (HOTE Repriman Aper: SigNRTee 1QUIre0 when teinsiaing) , DATE
. Lk . : i *
FILE NOWUI FEE"IS 51‘50_00 9. Etection Campaign Firancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ~~ [1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me 1D . ; {1 Delete TMLE oo [ Change ] Addiion
NAME PEREZ, GUSTAVO A NanE o !._jﬁ__ilf{l.:lll_:l]l.'lfg.ﬂl]!:if:i P )
STAEET ADDRESS | 1046 MYRTLE LANE STREET ADDRESS o 2840830088024 150,00
CITY-ST-2IP COCOA, FL 32022 CITY-$5- 7P
TITE v} O Delete TITLE O change [ Acdition
NAME RODAS-PEREZ, DULCE M NAME
STREET ADDRESS | 1046 MYRTLE LANE STREET ADDRESS
CITY-SY.2IF COCOA, FL 32822 CITY-ST-219
mE O belete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 2P CITy-ST-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-8T-2P
TIILE 1 oelee ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
CiTY-57-2P CITY-ST- 7P
ME i i o ] O vetete TME - O Change [ Agdifion
NAME — T SO MAME R ‘ A
STREET ADDRESS i s STREET ADDRESS )
GITY-ST- 2P ORI - cfomesae Tp S T

12. ) haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exacute this report as recuired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an gddres: all other Lke empowered.
SIGNATURE: S G-k
RINTED NARIE OF SIGMING OFFICER OR DIRECTOR 7 Daw Daylime Phane #




