2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P0100084 146

1. Enlity Name

TIKAL LAWN CARE CORP.

Jul 12,2006 08:00 AM
Secretary of State

Principat Place of Business

30220 SW 158TH ROAD
HOMESTEAD, FL 33033 US

Mailing Address

30220 SW 158TH ROAD
HOMESTEAD, FL 33033  US
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‘ 6. Name and Address of Current Regist-erad Agent ' N ‘ Lo
PINEDA, RAQEUL
30220 SW 158TH RD. DO NOT WRITE .
HOMESTEAD, FL 33033 IN THIS SPACE
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8. The above named gntity submits this statement for the purpose of changing its regxslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

istered ?
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(NOTE: Regisiered Agent signalure regurad when reinsiating} DATE

N

FILE NOWIIl FEE 15 $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PD

NAME PINEDA, EDGAR F

STREET ADDRESS | 30220 SW 158TH ROAD
Chy-ST-2ZP HOMESTEAD, FL 33033

THLE VP

NAME PINEDA, RAQUEL

STREET ADDRESS | 30220 SW 158 RD,
CTY-ST-ZP HOMESTEAD, FL 33033
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12. | hereby certfy that the ntormation supplied with this filin g ooes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the micrmation
accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer of director
of the corporation ar the receiver or trustee empowered 1o execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 1s trug an

changed, or cn anwm an agdress, with all other hke empowered
SIGNATURE: ,gg//,a/%f.//)/

SIGNAT F.’AND Tvﬁzyn PRINTED NAWE SF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




