2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # P02000006197

1. Entity Name

A-Z LAWN CARE SERVICES, CORP.

Mailing Address

461 FLORIDA AVE.
WINTER GARDEN, FL 34787

Principal Place of Business

467 FLORIDA AVE. .
WINTER GARDEN, FL 34787
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8. The above namad entity submils this siatement for Ihe purpose of ¢hanging its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, andt accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed o prinlet nama of ragistarad agent and title I applicable

{NOTE Ragistered Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 °

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, £lection Campaign Financing

$5.'00 May Be
Added to Fees
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461 FLORIDA AVE
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12. | hereby certify that the information supplied witn this filing does not quality for tha exemptions contained in Chapter 119. Flo

indicated on this report or supplemental report is true and accurate and that my signatura shall have the sare legal effect as if made under cath; that | am an officer qr diractor
of the corporation or the recaiver or truslee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
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changed, or on an attachment with an address, with all sther like empowsered.

SIGNATURE:

rida Slatutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME @#STGRING OFFICER OR DIRECTOR

Date Daytima Phone ¥




