FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000063848 03-02-2007 90005 030 ***150.00

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

Principal Place of Business Mailing Address q U U d (Gl L
2107 ALTITUDE AVE 2107 ALTITUDE AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
S T T AR AR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3759463 Not Applicabie
g Country ap Courtry 5. Certificate of Status Desired H ?eae Zasq:dm%ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m P —4 / —
MARCELJA, VINCENT Celd ty VivcEn |
8277 ALAM AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

207 RALT, 7TeabE D SE

N N Pt FL [ %%%e ¢

8. The above named elﬁ'y submits this staternent for the purpose of changing its registered office or registered agent, or both in the Slate of Florida. | am familiar wnh and accept
ihe obligations of registered agenl.

SIGNATURE (L tiaa 7~ /{/ﬁ—u‘/s: L-2L-07
Signature, Iypsd‘cr printed nama of regiciorad agent and W applicabia. (NOTE: Registarad Agant signafure required when rainstating} DATE
FILE NOWM! 'FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. (O  Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD [ Delete TITLE {JChange ] Addition
NAME MARCELJA, "VINCENT NAME
-STREET ADDRESS | 2107 ALTITUDE AVE STREET ADDRESS

CITY-ST-ZtP NORTH PORT, FL 34286 CITY-sT-2IP

TITLE VD [ pelate TmE CJchange {7 Addition
NAME MARCELJA, GRACIE NAME

STREET ADDRESS | 2107 ALTITUDE AVE STREET ABDRESS

CIFY-ST-2P NORTH PORT, FLL 34286 CITY-SF-2IP

TITLE ] Delete TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O pejete TnE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-ST-2P CITY-S1-2P

NNE 3 Datete THLE {CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

L 1 Delete e [ Change  [] Additien
HAME NAME

STRCET ADDAESS STREET ADDRESS

CITY-5T-TP ciry-51-2P

12. hereby cerlify that the information supplied with this f|l|ng does not qualify for the exemplions contained in Chapter 113, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aalh; that  am an officer or director
of the corporation or the receiver of trustee empowered Lo exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W /i/a«.‘.q/:,' Voncens MArcecTH 2-28-07  P¥/- el

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Deta Daytma Phane &




