2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 26,2007 08:00 AM

DOCUMENT # P01000118549

1. Entity Nama
ALL SEASONS LAWN & GARDEN CARE, INC.

Secretary of State

Principal Place of Busingss

3680 18TH AVE NE
NAPLES. FL 34120 US

Mailing Addrass

3680 18TH AVE NE
NAPLES, FL 34120  US

DO NOT WRITE IN THIS SPACE

T

04172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For |
43-1971524 Nol Applicable

0 $8.75 Adduonal

5. Ceriificate of Status Desired Fea Requirad

8. Nama and Address of Currant Registored Agent

LUCARELLY, DOMENIC A P.A.
351 AIRPORT RD. N.
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpcse of changing its registered office of registarad agent. or both, in the State of Flonda. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed name al regrsiered agent &nd ltle if 2pplcabie

(NOTE. Registarea Agent signature raguined whan remnstanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution

8. Election Campagn Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME GARCIA, ANTONIO
STREET ADDRESS | 3680 18TH AVE NE
iy ST-21p NAPLES, FL 34120

Tiite

NAME

SIRLET ADDRESS
CITY-§1-2IP

TME

NAME

STREET ADDRESS
CITy-81-7IP

TNLE

NAME

STREET ADDRESS
GIfy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIILE

NAME

SIREET ADDRESS
C/Ty-S1-ZPP

DO NOT WRITE
IN THIS SPACE

ooupoooetazees o o
0070033007 1510, 30

12, | haraby cerlify that the infarmation supplied with this filing does net qualily for the exempiions contained in Chapier 119, Flotida Staiutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or directar
of tha corporation or the recesver or frusiea empowered (o executa this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Black 13 if

changed, or on an attachmant with an address, wilh all other I%e empowered.

2.0~ QA

. ~
SIGNATURE: #MW
L SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFIGER OR DIRECTOR

Naly Daytima Phone # \

|




