2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000001121 T amm Mar 09, 2005 08:00 AM

1. Enity Name ' Secretary of State
A TEAM LAWN SERVICES, INC.

Principal Place of Business — . vhj;.il'ihé Addrass .
8610 JOLLY HOGER DR 8610 JOLLY ROGER DR
HUDSON FL 34667 L HUDSON FL 34667

Suite, Apt. #, etc, - Suite, Apt. # etz 1st MOORE CR2E034 (1 0]04‘]

City & State - T City & Stats T 4. FE{Numpel _ . - "7 | TAopiied For

Zip Country Zp Country 5. Certificate of Status Desired [} gfe'gilﬁ?:gm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c ’ ) T e Name "

Qgﬂ%ﬁ.%%?y" g%%%g SH Strest Address (P.0. Box Number is Not Acceptabie)
HUDSON FL 34657 : -

City FL Zip Code

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

SIGNATURE —

Signatura, r,rpad'c: pnnted name of mg;sléred agent and e applizabla NCTE l‘}_eggu_r;dﬁgém signature 1equred whsn winslating) T . DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ~ " OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ FD 1 belete THE CJCoange [ Addition
NAME AMBROGIC, ROCCO C ﬁ L NAME !

STRECT ADDRESS | 8610 JOLLY ROGER DR . STRELT ADDRESS

CHY-ST 2P HUDSON FL 24667 CIf.s1- 2P

niL S T belete ot UODO00256554  Oichage [ addtion
o i 03/03/05-80020-007 150.00

STRECT ADDRESS STRECT ADDRESS

CiTYy-S1-4ap . CHY ST 2P

mie T [T peete” ~ f w0F - T change L] Adetion
NAME NAME )

STREET ADDRESS STREET ARDRESS ST . P e e
Cily . S7-21P CHY-s1-2p

Tng - CT Delete TITLE l - T Change [ Addition
NAME W HAME

STRFTT ADDAESS SIREET ADDSESS

CITY.ST-2IF CITY-S7-41F

L o T T Defets e O Change [ Acdition
NAME NAME

SIREET ADDRLSS SIREE] ADDRESS

CHTY-ST- 7P CUTY-8T- 2P

e o T 2 Duate -Tmr O Charige L Addiion
NAME NAME

CIRECT ADGRESS STHEST AUDRESS

CIY-ST-2P Y- 51- 2P

12, 1 hereby cerbiy that the imformation supplisd with this Fling does not qualfy for the exemption staled in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shail have the same legal effect as if made under oath, that | am an officer or director
of the corpatation of theé feceiver or frustée empewared 1o execute this report as required by Chapter 607, Florida Stawtes, and that my name appsars in Block 10 or Bleck 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: [{2eco 64»@) Ko cC o C . [TmBRocro Hrpfes  7ROH

SIGNATURE AND TYPED OR PRINTED v@ﬁ OF SIGNING OFFICER OR ARECTOR Dater Dlayrine Fhoma &




