2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT #

1. Entity Name

PREMIER LAWN CARE & TOTAL MAINTENANCE CF

VENICE INC.

P01000063848

Secretary of State

Principa! Ptace of Business

2107 ALTITUDE AVE
NORTH PORT, FL 34285

Mailing Address

2107 ALTITUDE AVE
NORTH PORT, FL 34286

AR WO SR

DO NOT WRITE IN THIS SPACE

01062008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-3759463 Not Applicable
- $8.75 adaditionat
5. Certificate of Stalus Desired a Foe Required

8. Name and Address of Current Registered Agent

MARCELJA, VINCENT
2107 ALTITUDE AVE
NORTH PORT, FL 34286

DO NOT WRITE .
CIN THIS SPACE - -

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

the obligations of registered agent,

SIGNATURE

Signature, typed or panisd nama of regrsiarad agend and tila Jf appheania

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing

(NOTE: Ragistarad Ageni cignature required whan remkiziing) DATE
DO RS TG
. May Ba oot et it 4 e =
AR 0413 /00 -200 1 B-005 150,00

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS

[

TNE PD

NAME
STREET ADDRESS
CiTY-5T- 1P

MARCELJA, VINCENT
2107 ALTITUDE AVE
NOCRTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CITY-31-2f

VD

MARCELJA, GRACIE
2107 ALTITUDE AVE
NORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CITY-S1- 719

TIME

NAME

STREET ADDRESS
{TY-g1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

‘DO NOT WRITE
IN THIS SPACE

N Yw i

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation of tha raceiver of lrustee empowerad 1o executse this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with al} ather like empowerad.

SIGNATURE:

Uit AL '

VincewT MancelTa

G- o/26-447 1

MOMATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

3-22-08
Dais

Daytme Phona ¢




