2005 FOR PROFIT CORPORATION FILED

._-..ANNUAL REPORT . - Feb 03, 2005 08:00 AM
DOCUMENT # P01000063848 B Secretary of State

1. Entity Name
PREMIER LAWN CARE & TOTAL MAINTENANCE OF
VENICE INC.

o =

Principal Place of Business B . Mailing Address
8277 ALAM AVENUE 8277 ALAM AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL 34286

. * M A

01052006  No Chg-P CR2E034 [10/03)

DO NOT WRITE IN THIS SPACE & 7l Namber Appiied For

69-3759463 Nat Applicable
if ; $8.75 additional
5. Certificate of Stajus Desired [ Fee Required

. L et b s - Ci .
6. Name and Address of Current Reglstersd Agent

8277 ALAM AVENUE DO NOT WRITE
NORTH PORT, FL 34288 IN THIS SPACE

TSR v of R e R 2

3. The above named entily submits tis stlement far the purEose of Changing s registered affics of registarad agent, o5 botk, in the State of Fiolide. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE N = _ ! &

Sgnaturs, ypad or pﬂ;.hgs rame of regstergd age.'-ﬂ and nuuiliapplraanh:. (NOTE. Registared {tpem sigralura aquired wher renstaling) . DATE
9. Efection Campzign Financing $5.00 May Be
FILE NOW'!! FEE IS $150.00 Y
After May 1, %OSFF.EQ :I?l bg g550.00 Trust Fund Contribution. Ll Added to Fees
10. . OFIICERS AND DIRECTORS ]
TIME PD
NAME MARCELJA, VINCENT - :
STREETADDRESS | 8277 ALAM AVENUE UAOno0e1 2543
orest2P__ | NORTH PORT, L 34266 £ . n2/03/05-80037-015 150.00
TME vD
NAME MARCELJA, GRACIE

STRECY ADDRESS | 8277 ALAM AVENUE
orv-e-z¢ | NORTH PORT, FL 34286 . N

TM.E
HAME

s | | | - —--DO NOT WRITE

e ) N IN THIS SPACE

NAME
STREET ACDRESS
CITY-5T-2P ] . 3 ey RS

me
HAME
STRCET AGDRESS
CITY-ST- 2P ) , _ —

TILE
HAME
STREET ADDRESS
vy -51-2P .

C i TF : it ; LTS U :

12. T hereby certify 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 Infarmation
Indlcatod on this repont ar sushlemental taport is tues and stouraile and that my signature shall have he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver ar trustee empowered to gxacute this report as required by Chapier 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Tike empowared.

SIGNATURE: fascens I% s
SIGMEM AND TYPED OR PAINTEN NAME QF SIGNING OFFICER QR DIR}FTOH Dota . Daynme Phons #




