FILED
2008 FOR PROFIT CORPORATION ~ Mar 21,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006197 A 03-21-2008 90018 023 ***150.00

1. Entity Narne
A-Z LAWN CARE SERVICES, CORP.

Principal Place of Business Mailing Addrass
461 FLORIDA AVE. 461 FLORIDA AVE.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
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8. The above named entity submits this statement for the purposae of changing its registered offlce or registered agent, or both, in the State of Florida. | am Iar‘rnl:ar wnh and accepl
the obigations of registered agent.

SIGNATURE

Signature, typed o« printed name of registered agen| and title it applicatle. (NQTE: Registared Agent signature required when reingtating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t Fees

10, OFFICERS AND DIRECTCRS |

TITLE P
NAME TCRRES, GONZALO .
STREET ADDRESS | 461 FLORIDA AVE .
CiTY-ST-2IP WINTER GARDEN, FL 34787
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NAME TORRES, GONZALO . SN
STREET ADDAESS | 461 FLORIDA AVE : : R R
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TITLE . . . W
NAME - ’ o

STREET ADURESS
CITv-5T-2P

Tme 3
NAME

STREET ADDRESS L
cry-st-zip L T e

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptef 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) elfect as it made under oath; that | am an oificer of director
of tha corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

S|GNATURE: %ED OR PRINTED NAIIE/DF SIGNING OFFICER OR DIRECTOR 3‘ ' %elap Oaytime Phons #




