FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000064860 03-31-2008 90002 018 ***150.00
1. Entity Name
G. SOTO LAWN SERVICE, INC.
Principal Place of Businass Mailing Address
10950 GREEN RD. 10950 GREEN RD. -
NAPLES, FL 34114 NAPLES, FL 34114 ,
e TR A
Sule. Apt #,ete. Sulle. Apt. ¥, erc. 02142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1022833 Not Applicable
=P oy Ze ) Couerry 5. Cerliticate of Status Desired O Ei‘;g:;f:;i“”a' R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N4
4328 CO T UAR ITE Street Address (P.Q. Box Number is Not Accepiable)
N?_\pLEsﬁf:_ogj\‘loE‘;SQ E. SV c ARO00  Tovrmiar=i Tl hWwyordy &% o0
T Naples FL [25%a

8. Thé above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or bolh, in the State of Floridda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ..
Sugnature, Iyped o pradad Name cf regisierad agenl afk) LUa i appheabia (MCTE . Reg: Agant f ragyned whan ORIE
- r
FILE NOWII! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribiuuon, (W] Added to Fees
10, ihy OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O Defete TITLE [0 Change £ Adaition
NAME SOTO, GUILLERMO NAME
STREET ADDRESS | 10950 GREENWAY RD. STREET ADDRESS
CITy-S1-2IP NAPLES, FL 34114 CIlv-87-2IP
TIE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-ZP ciny-ST-21P
THLE - 0 Deléte TME O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-51-2p CiTY-51-20P
TILE [ Delete TIE O Change [ Adanicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-§i-2IP
TnEe O oelete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cllr -S1-21P
TITLE O vetete 106LE O Change [ Addition
NAME MAME
STREET ADNIRESS STHEET ADDRESS
CITY-57-21 CIY-§i-2iP

12. | hereby cetify that the information supplied with this filing does not qualify for the exermgtions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an oflicer or director
of tha corporation or Ihe receivar or lrustee empowered lo execute Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: (=10 Ve S Zrs (s Ao b _27 oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O L& Daytwie Phore 4




