¥

- . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
‘DOCUMENT # P01000041466 AR Secretary of State

1. Entity Name

TIKAL LAWN CARE CCRP.

Principal Place of Business Mailing Address
30220 SW 158TH RCAD 30220 SW 158TH ROAD
HOMESTEAD, FL 33033 LS HOMESTEAD, FL 33033 US

— R AL MBI TG

04142007 No Chg-P CR2E034 (11/05}

- DO NOT WRITE IN THIS SPACE  =ve FopTedTor
. 65-1099192 Not Apphcable
‘ ' 0 $8.75 Additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

50220 SW 15571 RD. - DO NOT WRITE
HOMESTEAD, FL 33033 , ’ IN TH'S SPACE

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

1he obligations of regjslered agent.
SIGNATURE 777V 2 /2 3/03—
e of r’egrslelgg Eenl and tule it applicabla (NOTE Registersd Ageni signature required when reinsiating) DATE F
FILE NOW!!l FEE IS $150.00 9. Election Campaign F“inﬂnc:ing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TImE PD
NAME PINEDA, EDGAR F .
STREET ADDAESS | 30220 SW 158TH ROAD U.}ﬁgg{!?ggg{l?
o517 _| HOMESTEAD, FL 33033 | | 05/08/07-30033-025 150,00
e Vi : v
NAME PINEDA, RAQUEL

STREET ADDRESS | 30220 SW 158 RD. . - -
CIrY-81-21P HOMESTEAD, FL 33033

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e | IN THIS SPACE

'

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE
NAME
STREET ADDRESS . ' . . .
CiTy-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for \he exemptions comained in Chapler 119, Florida Siatules. | further cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad 10 execute this report as required by Chapter 607, Florida Statutes: ang that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

[+]
SIGNATURE: Mfu‘ £ P? Y\-acib(& /. o Y 24
SIGNATURE AND TYSED OR PRINTED NAMEMOF SIGNING GFFICER OR DIRECTOR il Dt Daylime Phone




