2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000048038 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
MAGGIO'S LAWN SERVICE INC.
Principal Place of Business  _. . Mailing Address
PO BOX 7362 Z . PO BOX 7362
HUDSON FL 34674 ’ HUDSON FL 34674

Suite, Apt. ¥, sic. o - Suite, Apt 4, ete. 1st MOORE CRoEN34 (10’0‘04)

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

B 59-3719297 Not Appiieatie
Zip Comntry Zip Country 5. Certificate of Status Desired ~ [J  98-7 D Additional
Fee Reguired
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent

Name

qﬁsﬁ%?igbgggs AVE. Straet Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34669

City FL Zip Code

8. The above named entity submits this statérhen-t_for_n;e_pﬁ_r{ao;e af changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Sgnalura, yosd of phntad nams of registerad agent and tille if appheakby (NOTE Ragislacad Agont sgnature required whan reinstating) DATE.

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ OFFICERS ANC DIRECTORS R K ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE . O pelete TILE [T change ] Addition
NAME MAGGIO, KEITH ™ T ' HAME - '
SIRELTADDRESS PO BOX 7382 ~ - - STREET ADDRESS 0 }UDUHQDEBB?}H -

CITY-SI. 2P HUDSON FL 34574 o CITY-5T-21P 4, ﬂSfGS“ﬂﬁI}B?*‘DII 1»:18. a0

TITLE [ Delete Ttk [ thange  [C] Addition
NAME HAME

STREFT ADDRESS CTREET ANDRESS

Y- 50.20p CY-ST- 2P

TILE ] Delete THHE [ Change [ Addilion
NAME NAME

STRFE| ADDRESS CoT STREL 1 AUUREDS

CiY-51-2IP CiY-51-2IP

NIE (] Celete B R [ change [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

GTY-ST-7iP CITe-ST- 2P

i O Delete Fooe I Ghange [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-8T- 2P

e ] Delete it [ change [ Addilion
HAME NAME

SERTFT ADDRESS STREET ADORESS

CITY-§T- 2P Y51 7R

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repgstis rue and accurate apd hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparabion or the rece rustegmpewsred to execute this report as requir‘ed by Chapter 607, Florida Statutss: and that my name appears in BiSk 10 or Block 11 if

changed. ar on an attachmeny ddress, with all other ke empowered. u 27
- ‘ =P >
w77 1—//5/05’ 57 -1340
¥ ' e Lavtime “hona +

ER HECTDR

SIGNATURE:

., S Sy
SIGNATUIRE AND TYPED OR FPRINTED NAME OF SIGNING CFF



