FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT 3 h P
DOCUMENT # P01000063848 ecretary or state
07-06-2006 90003 032 ***550.00

1. Entity Name
PREMIER LAVWN CARE & TOTAL MAINTENANCE OF
VENICE iNC.

Principal Place of Business Mailing Address
8277 ALAM AVENUE 8277 ALAM AVENUE a9
NORTH PORT, FL 34286 NORTH PORT, FL 34286 50021 33 2
T S RERDR AR TR
2007 AL7i7zne Ave | 2707 ALTi7useE RvE

Suite, Apt. #, etc. Suite, Apt. #, elc. 07012006 Chg-P CR2E034 (14/05)

City & State City & State 4. FE{ Number Applied For
NotrH Rai™, F L Alol TR iHat L 59-3759463 Not Apptcable

Zip "1 Country Zip  Country - ) B.75 additional
3 ‘1’ 2_8 Q SAMSGTA g '?‘ 286 SAM‘ sTA 5. Cerlificate of Slatus Desired O ?ea Requlmé Hona

6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent

Name

MARCELJA, VINCENT

8277 ALAM AVENUE Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT, FL 34285

City FL l Zip Code

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

SIGNATURE lg'g.‘... J’ Qa(‘-,/_ ) Vide & nsT /ArceECTA F el y 2006
. Signaturs, typed o printed name of regisierdd agert aid titie i applicable. (NOTE: Ragistared Agent signalura requirad when reinstziing) TDATE

FILE NOWI! FEE IS $550.00 9. Election Campaign: Financing $5.00 mayee

Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees

105 GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE> PD O pekete TITLE PO [ crange  [] Addition
NAME MARCELJA, VINCENT KAME MARCE TR, VincgnT
STREET ADDRESS | 8277 ALAM AVENUE STREETAIORESS | R sav] ALTITWOE AVE
ory-st-2p | NORTH PORT, FL 34286 CITY-ST-ZP Noarh Poai ri IT¢286
me vD £7 Dekte i vEe Y Od Crange [ Addition
NANE MARCELJA, GRACIE KAME MArcETA, 6“:;" Sve
STREET ADDRESS | 8277 ALAM AVENUE STREET ADDRESS | A=t07 ALT T e
u-sT-ZP [ NORTH PORT, FL 34286 CITY-5T-2P NI 7ol Fe 2 ¢286
TIMLE 3 Delete TILE [J Change [ Addition
BANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 petete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2PP CITY-ST-2P
TITLE 3 Dalete TLE {Jchange [T} Additin
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STRET ADDRESS
CHIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an altacwnh an address, with ali other like empowered.

SIGNATURE: __ (Leweit M, " ViecenwT MAarce lThd  Fdetob Gk 2b-yy7)

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIREGTOR Daytime Prone #




